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IN HAY-FEVER RELIEF! 


results obtained with PHENERGAN in symptomatic 
relief of pollen hay fever were far superior to those 
obtained with any other antihistaminie agent.””! 


1. Silbert, N.E.: Ann. Allergy 10:328 (May-June) 1952 
Dosage: A single daily dose of 25 mg. at bedtime usually suffices 


Supplied: Tablets—12.5 mg. per tablet; bottles of 100. Syrup 


6.25 mg. per teaspoonful (5 cc.); bottles of 1 pint 
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BETTER-TOLERATED 
SALICYLATE FOR RHEUMATOID ARTHRITIS 


Gastric upsets [rom aspirin are 3 to 9 times as fre 
quent among arthritics as they are among the Fach BUFFER 
general population.' However, BUrrerin is well 
tolerated by arthritics. At the Robert Breck 
Brigham Hospital of Boston 70 per cent of arthrit 
ics with a proved intolerance to aspirin could take 
KuPrreRIN without gastric distress.’ 60 ta 


Although patients often use sodium bicarbonat« 
with aspirin to alleviate gastric symptoms, clini 
cians know that this causes a lowering of the sali 
cylate level of the blood serum.’ Moreover, this 
practice may cause retention of the sodium ion.’ 


Pre-existing symptoms of cardiorenal disease have ACTS TWICE AS FAST AS ASPIRIN 
B BUFFERIN WOT UPSET THE STOMACH 
been aggravated 


ARTHRITIS LARGE AND BRISTOL-MYERS CO. 


PROLONGED SALICYLATE DOSAGE IS INDICATED, 
GIVE BETTER-TOLERATED BUFFERIN. . 19 West 50 Street, New York 20, N. Y. 
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visceral eutonic 


PLAIN AND WITH PHENOBARBITAL 


relieves pains spasm usually in 10 minutes 


prompt action at the site of visceral pain gives unusually rapid relief 
prolonged control of spasm gives relief up to four hours 


no interference with digestive secretions, normal tonus or motility 


On 
N 
PIONEERS IN | 


‘ 
. 
A 


Departments 


CONTENTS 


Of the Record 


Readers’ contributions of humerous and 


unusual happenings "i medic al practice 
Diagnosis Please! 
in the interpretation of X-rays 


eroners orner 
Medical present iferesting 


from a crimimologn st indpoint 


What's Your Verdict? 


After Hours 
Doctors’ hobbies as a source of fun and 


relaxation 


Medical Teasers 


A stimulating medical crossword puzzle 


Letters to the Editor 


Modern Medicinals 
Brief resumes of essential information on 


newet medic inals 


Investing for the Successful Physician 


An Appraisal of the hlectronies Tndusts 


Modern Therapeutics 
Abstracts of current literature 


News and Notes 


Classified Advertising 


294 


33a 


1208 


38a 


Pitye delivery in 1200 


Ba Cit uding 540 habitual 
aborters.' 


Sy eyeffects in pregnant patients . 
COMPREHENSIVE 


A Formulation Proved By Extensive Clinical Experience 
- Each desplex tablet contains 25 mg. of rapid-acting ultra-micronized diethylstil 


1,2,3,4 


bestrol U.S.P., with protective and effectuating amounts of vitamin B complex and 
vitamin C. 


— For further information and a generous trial supply of desplex, write to 


FRANK L. HALEY, M.D. — Medical Director 


Grant Chemical Co., Inc. 
New York 10, N.Y. 
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Any patient sick enough to 
need broad spectrum anti- 
biotics deserves the added 
protection against monilial 


superinfection afforded by 


- - fin) STECLIN + MYCOSTATIN 


TE TRACYCLINE-NYSTATIN) 


better tolerated broad spectrum 
antibacterial therapy 

plus 

antifungal prophylaxis 


in one capsule 


Each Mysteclin capsule contains 250 mg. of Steclin 
(Squibb Tetracycline) Hydrochloride, the broad spe 
trum antibiotic which is better tolerated and pro 
duces higher blood and urinary levels than it 
analogues, and 250,000 units of Mycostatin (Squibb 
Nystatin), the first safe antibiotic effective agai: 
fungi. 


Minimum adult do ‘ cap ule 
Supply: Bottles of 12 and 100 
+. and Mysteclin costs the patient only a few pennies 


more per capsule than other broad spectrum anti- 


SQUIBB biotics which do not provide antifungal prophylaxis. 
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e High solubility in both 
acid and alkaline urine 


a High therapeutic blood levels 
a Low acetylation 
@ Low toxicity, low cost 


Tablets, 0.5 Gm. (double-scored) 
Syrup (strawberry-flavored), 0.25 Gm 
per 4 mil teaspoonful 


ELKOSIN® (sulfisomidine CIBA) 
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True Stories From Our Readers 
Too Young? replied 
\ young lady appeared tor hen pre Well, doeter ou ean trust 
check-up with her second pre ist what is wrong with her (privat 
rare Knowing she had been unmat tireeall n 
ried with her first, asked thre MD 
father of this impending child New Orlea 
Finding him to be the as the 
first. | asked if they had seen fit te get Determined 
married by thos tine the answer beeen treater 
was negative ol ape for 
perplexed, asked WI mxious to have a child) and ve 
not? penal We had tried everyt 
Her reply was Doctor. feel Pant hie still met | 
oung to be tled dow: and again that ber hu 
P. F.. M.D thee ne at fault. but 
Guthrie, Oklah unable t t bi in for a 
Finally. told her that 
A New Specialty tinue to treat her ur hie bon 
Mrs. “Doe” came in to see me for 
the first time. sayvir she was referred vl Vou 
tome by her neighbor Mrs. “Smith 
hut | 
She appeared at once to be the ver | 
quisitive type. asking more question 
tha ng answers about her tlnes- 
binall got directly to the p aT 


Smith saves that vou re 


vale phiysi iat is that a fact? 
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AC TION AND EFFEC TIVENESS 
Mictine inhibits reabsorption ol 
odium ions by the renal tubule, 
In therapeutic dosave tt has not 
caused any efiect on slomerulat 
filtration rate, renal plasma flow, 
cardiac output, heart rate of blood 
pre ure. 
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ENTERO-VIOFORM 


potent anti-diarrhea agent 
now available in the U.S.A. 


Entero-Vioform, a powerful agent for use in 
simple infectious diarrhea and amebic dysen- ‘ 
tery, is now available for the first time in the 
United States. This well-tolerated, virtually 
nontoxic anti-diarrhea agent is especially R 
useful for travelers, who are particularly 


vulnerable to diarrhea. 


Entero-Vioform is available in tablets (also 
known as Vioform® tablets), each contain- 


ing 200 mg. iodochlorhydroxyquin U.S.P. 


VIOFORM ‘(iodochlorhydroxyquin U.S.P. CIBA) 
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OFF THE RECORD 


Talented bartrassed ft tell tty it hie 


\t a recent party | had an occasion 


eet a patient that | had treated i 
sterility probler After introducing het | 
to my spouse, she proceeded to tell het 
she had gone to Dr. A Dr B 
nd Dr. ¢ but only when I took A Relief 
harge d et pregnant had was prepar 
explain to do at home that in the home and held tl 
it! myected against a tal 
L. G. P.. M.D with a file table rate 
Baton Rouge. Loutsiana i rather loud ras ‘ 
Parlez-vous? ent, and 


While attendi: i GYN clinie. the sharper 
nurse was asked to call in the next pa MOD 
tient Vis. Le Courriere. She promptly | tal 
rouvht the house down when she called 
cout as as possible Vir~. LEE Doctor or Vet? 
REAL Mrs. Leukorrhea 


WoK.G. have had under 


New Orleans. Louisiana ate for several yea elderly fe 
patient who wa ubject to rather 
quent recurrent wy ile ! ire] 

\ patient was delivered about respond te her call prompt his 
night The next morning. in making it be day or night ' ‘ f ai 
unds. the chart had recorded that the  bonafide nature of | 
tient had voided pust after having her 3 AM 
LM. attention remarked that an urgent call te e te her 
lad she had ided. but was told quickly because of the 
that she did not that she would like to that: existed 
f she could. After much checking back pon entering 
md forth as te the correctness of the dear lad with tear " 
irse’s report. it was brought out that her face, pointing to be 
the pat ts husband had stopped int in the roer, Ala 1 | 
oo the he uld mot find 
the Me ren the maternity floor something about it 
the bed pan looked te be just the thing APM» 
mid he used at The patient was too er \\ | ¢ 
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INFANCY 
Pg Recently completed 1954 studies again confirm the 


unique value of Roncovite (cobalt-iron) in the preven 


tion and treatment of infant anemia 


Clinical result how that routine administration ol 
Roncovite can completely prevent the iron deficiency 
which so frequently rer velop in the first six me nths ol 


life 


RONCOVITE (Cohalt-lron) ha introduced a wholly ne 

concept in anti-anemia therapy. [tts hased upon the unique 
hemopoict timulation produced only Ps cobalt. The 
application of this new concept has led to marked, often 
dramatic. advances in the successful treatment of man) 
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patient means Pfizer antibiotics, 


with fortified with vitamins 
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to support recovery, speed convalescence 


the leading broad-spectrum autibiotic, discovered by Pfizer 


with water-soluble vitamins in combinations originated by Pfizer 
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CURE RATE 


in a wide variety 
of PYODERMAS 


Yalher LABORATORIES, INC. » 
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In a recent study of 53 p fients wilt t 
var types of pyodermas, the the nn tect 
MYCIN Ointment resulted in a howed marked provement wit 
: e rate of 88% and not a jie MYCIN therapy 
sensit hon or prin y Supplied in tut 
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For initial therapy—in all cases: 


SERPASIL, a pure crystalline alkaloid of 
rauwolfia root—particularly effective in the 
neurogenic forma of hypertension. Actes cen- 
trally—tranquilizes, moderately lowers blood 
ure, slows heart rate. 


Serpasil 


When combination therapy is indicated: 


SERPASIL-APRESOLINE, a combination 
product offering convenience and economy 
in the more complicated cases involving both 
neurogenic and humoral factors. 


Serpasil-Apresoline 


in more rerractory cases requiring turther 
individualization of dosage: 


APRESOLINE acts centrally and periphe- 
ally for a marked antihypertensive effect. 
Increases renal plasina flow—produces ve 
ilatation—inhibits pressor substances. 


Apresoline 


Serpect Tablets, 0.1 mg., 3.25 mg. ond 1.6 mg. 
Parenteral Solution (for nevropsychiatrie only). 
2.5 mg. per mi., in ampules 
Elixir, 0.2 mg. per 4ml. teaspoonful. 
» “a eline Tablets, cack containing 0.) mg. of Serpasil and 25 mg. of Apresoline. 
Tablets, each containing 0.2 me. of and 60 ing. of Aprescline. 


Aeresetine Tablets, 86 mg. and 100 mg 
Ampulas, 1 ail, 20 mg. per mi. 
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to help you relieve muscle 
spasm 
and pain 
safely in More rheumatic patients 


Relaxant mephenesin, “solubilized’* and made more predictable, with 
analgesic sodium salicylate. With MEPHOSAL your patients get 


1. Surer relief from muscle pain and spasm; 2. Greater comfort 
in-motion, the ability to move around, work, live more normally, 
and 3. Less likelihood of crippling disablement or postural deform 
ity, since muscle rigidity and atrophy are avoided or minimized 


MEPHOSAL is safe, risk-free and worry-free 
Will not affect blood pressure produce rue 


fluence diabetes, or produce steroid effect 


y MEPHOSAL first in LOW BACK PAIN, PAINFUL SHOULDER, 
STIFF NECK, NIGHT CRAMPS, or wherever you must 


relieve muscle spasm and pain prompt 


For Best Results st 


Detailed information to physicians on request 


CROOKES LAGORATORIES, ING. 


Therapeut Preparations for the Me 


(Crookes) MINEOLA, NEW vORK 
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em «deatl \ single close-rar ings. Lhe pre hia 
unshot trance wound was present i first held the gun aga t the le of | 
the right temporal regior Nutopsy «i hat and had shot tl yeh the hat a 
closed that death was due to lacerath er tl tery | head. He ul 
of the brain. A single bullet was lound roved ti 
within the brat There were no other the te fi 
injuries his second shot 
While the circumstances seemed 1 the ty 
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ther 
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& There's more silk per suture. Photomicrography shows greater strength and uniformity of 
new D & G suture silk as compared to ordinary silk. See how the x's indicate the high braid 
count 


GIVE YOU STRONGER SILK 


D&G BUILDS NEW BRAIDING PLANT TO GIVE YOU THE HIGHEST BRAID COUNT 


This is the new D & G suture silk, the 
first to be produced ina suture labor 
rather than a textile mill. Ne 

Ing technique beginning | le A 
quality raw sill pro ide ANAC AP II 
with t higher braid count \ higher braid 


count vive tronger ilk—a firme r, more 


uniform strand. 


Phere more ilk per suture Csreater ten- 
ile streneth permits use of smaller- 
diameter size with |e resulting t 2 
trauma and foreign body reaction, [t's 
casier to handle. Braided to minimize 
plinterin ind “whiskerin AN AC AP 
silk pa cs re idily throu ht un | rer 


it in wilt Lire knot if if 
For greatest strength of SiIK viven diam | 
& ly ned tl machine ca) it hea now ict like 
lo braid so many hlament tivht toa single pre 
trand of 40 silk take ne hour. Rivid n 
humidity and temperature dunn braiding ized infection \\ \( 
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A Not only uniform tensile strength, tu 


Save time and money 

with these unique packages 

Surgilope* Sterile Pack 
Measuroll" ‘tape measure’ pack 

Spiral Wound, Sterile 

Save, to 

Dry tubed, sterile 

Sterile tubed, with Atraumatic’ needles 

Pre threaded — on milliner needles 

Spooled and 


Whenever j 1) (, 


Davis & GECK.. 
Danbury, Connecticut 


ADVANCING WITH SURGERY 
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the unique !wo-way approach of COACTYN 
provides the answer for rapid and prolonged 
relief in functional g.i. distress 


trademark 


the pH Adjusted 


( vi approach in t 

IACTYN, with its y ap} itis) 
the rapy, not onl ts directly on the vi. tract to relax smooth 
musel ithir Is. bout ly blocks the 
over ti pu | | t int 

p! lor p lyt t 

KINNEY & COMPANY, INT 
phenobarbital in 

Columbus, indiana homatropine methyibromide 
in a pH adjusted phosphorated carbohydrate solution 3 fl and 16 fl 
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FOR THE 
ANEMIAS 
2 IBEROL FILMTABS SUPPLY 


{ Elemental tron 210 mg 


(as Ferrous Sulfate) 


+ + 


BEVIDORAL®.. 1U.S.P. Oral Unit 
(Vitamin with Intrinsic Factor 
attur ly Concentrate, Abbott) 
+- + 
Folic Acid 
thhuliat Ascorbic Acid 150 mg 
pululioval Liver Fraction 2, NF 200 mg 
Ribotlavir 
Nicotinamide 


Pyridosine Hydrochloride Img 
Pantothenic Acid 


IN BOTTLES 
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epilepsy 


outstandingly safe 


~ 
: j 
an ve anticonvulsant | 
A ¥ » .* 
in 


Suggested dosage schedules for use of 
“Mysoline,” employed alone, or in com- 


bination with other anticonvulsants. 


Adults and children over & vears In patients receiving no other anticonvulsant 
“Mysoline” therapy is started with 0.25 Gm. daily, and dosage i 


increased at weekly intervals, until maximum therapeutic effect is achieved 


Order of Dosaye Increase for Adults and Children Over & Year 


2nd week d week ith weel 
i 
0.25 Gan 05 Gm 0.75 Gn 1G 
(1 tablet) (2 tablets) tablets) (4 tablets) 
dai it daily, 1 or da dal 
i 
bedtime arising, ! divided in4dd led 
' 
at bedtime dose 


When dosaye is increased beyond 1 Gm., the daily intake is administered in 
four divided doses, and increments of 0.25 Gm. are added at weekly intervals 


as indicated above. Children & years and older are usually able to tolerate the 


ame dosaye as adults. (“*“Mysoline”’ is not recommended for use in dosage 
over 2 Gm. daily 

In patient already receiving other anticonvulsants “Mysoline 0.295 
is yiven daily and dosage is gradually increased, while the dosaye of the other 
iv’ yradually decreased 

Children up to 8 years of age: 0.125 Gm. is administered on the same ba f 
therapy as suyyested for adult In many cases control has been achieved 
with 0.375 Gm. to 0.75 Gm. daily 

upplied Ni M40 0.25 Gm. tablets scored Bottles of 100 and 1.00 

Avyerst Laboratories ¢ New York, N. Y. e Montreal, Canada 

th, B., and Forster, F. M Neurology 4:137 Fe 1954. e tor M 
1: 1025 Ma ] 1954. e 3. Lambro V Read before the Annual Meeting of the A 
League Against Epilepsy, Washington, D. ¢ May 1, 1954. e 4 mith, B. H it MeN 
ton, F.I Canad. M.AJ. 68:464 May 1953. e 5. Dovle, P. J and I ngstor Js 


41% (Oct 1053. e 6. Pence, L. M Texa tate J. Med ”) Ma 
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in epilepsy 


COMPLETE CONTROL OF SEIZURES IN 80 PER CENT 
OF PATIENTS WITH GRAND MAL 


Lambros* reports that with “Mysoline,” complete control of all attacks was 
achieved in 168 of 208 previously untreated patients with major seizures; in 
14, partial control was obtained, this representing a reduction of 80 per cent 
in the frequency and severity of seizures. 


FAVORABLE RESPONSE IN OVER 37 PER CENT 
OF REFRACTORY CASES 


Smith and McNaughton,‘ using “Mysoline” in a group of 66 patients who had 
responded poorly or not at all to other anticonvulsants available, report that 
of 61 cases evaluated, over 37 per cent had most of their attacks reduced by 
half or more. More than half the patients had experienced seizures for more 
than 10 years, and 10 had had seizures for over 30 years. 


NO SERIOUS SIDE REACTIONS IN 100 CASES 


Doyle and Livingston note that in 100 epileptic patients on “Mysoline,”’ no 
serious toxic reactions occurred. “Routine urine examinations and blood 
counts were made on every patient and showed no abnormality at any time.” 
Side effects such as drowsiness and minor disturbances of equilibrium, when 
they occurred, “disappeared spontaneously in the majority of the patients 
within a few weeks after their onset.’’* 


A detailed abstract of an important report on “Mysoline” is pre- 
sented overleaf. A reprint of this report as well as literature 
providing an extensive bibliography will be sent to you on request 


“MYSOLINE- 
| 


“MYSOLINE” PRODUCED COMPLETE 
CONTROL OF SEIZURES IN 71 PER CENT 
OF PATIENTS WHO HAD FAILED 

TO RESPOND TO OTHER MEDICATION.* 


Pence’s® report covers 45 patients ranging in age from 3 to 58 years who were 

observed for a period of 6 to 26 months. Cases of grand mal, petit mal, focal 
seizures, and psychomotor epilepsy were included in this series. 

“Mysoline” was gradually added to current medication which in turn was 

yradually reduced during a two week period. The dosage ranged from 0.25 Gm 
to 2.25 Gm daily 

Results of the rapy Ek xcellent results were obtained in 71 per cent of patients 
32); improvement was noteworthy in 22 per cent (10); only 7 per cent (3) 
were not benefited 

The greatest improvement was noted in the 19 patients with grand mal, 16 
being completely controlled. These patients received ““Mysoline” alone or in 
combination with phenobarbital or a hydantoin. 

The 2 patients with psychomotor attacks became completely controlled with 

‘Mysoline” alone. Marked improvement was also noted in 9 of the 12 patients 
with petit mal 

Pence points out that many patients were “well pleased with the results 
obtained when ‘Mysoline’ was substituted for all or part of their previous 
medication.” Improvement in mental alertness was also noted with “Mysoline” 
therapy 

Side reactions: Urinalyses and blood counts remained normal; no skin rash 
was noted. When side effects such as drowsiness and ataxia occurred, they 


disappeared after the proper dosage of ‘“Mysoline” was established 


“MYSOLINE™ 


im epilepsy 


Ayerst Laboratories make “Mysoline” available in the United States by arrangement with 


Imperial Chemical (Pharmaceuticals) Limited 5563 
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| NIPPLE SORENESS 


HERPES ZOSTER rapid acting ...deeply penetrating... 
topical anesthesia 


® Xylocaine Ointment (a new form of the 
widely accepted Xylocaine} is an unusually 
effective topical anesthetic free of irritating, 
sensitizing or toxic reactions. 


© Controls pain, itching and burning 
ij sensations. May also be applied 
to prevent pain or discomfort during 
auRat examination and instrumentation. 
EXAMINATIONS 
® Available in a nonstaining, woter 
soluble vehicle os 2.5% ond 5% 
J Xylocaine base in collapsible tubes (5% 
also available in wide-mouth jars) each 
containing 35 grams (approx. | .25 ounces). 


xXYLOCAINE’ OINTMENT 


of 


Tytocaine Ovntment is now made oveiloble ot the request 
of many phy goons, ond thewologinn 
whe routinely vse Solution 
Astra Pharmaceutical Products, Inc. 
Wercester 6, Mass., U.S.A. 
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eucces ful over 5 year period 


Following 4 montha of treatment 
with “Premari Lotion on face 
and neck, infection and cysta have 
cleared. Untreated shoulders show 


Refractory cases of 


acne vulgaris 


respond to 


“Premarin. Lotion 


Conjugated Estrogens (equine) for topical application 


A highly gratifying response, as in the patient shown above, wa 
achieved with “Premarin” Lotion in 70 to 80 per cent of pa 


of both sexes with acne vulvaris that had failed to respond to othe 


therapy.’ “Premarin” Lotion is easy to apply; permits dosage cor 
trol to eliminate possibility of side effects; is esthetically accep! 


uble to both male and female patient 


also effective in seborrheic alopecia 


In another series of patients, scaling, itching, and falling hai 


(particularly about the vertex of the scalp) were controlled within 
three to six weeks by the application of “Premarin” Lotion two or 


three times daily.2 No systemic effects were noted 


Supplied: No, 875 Bottles of 60 « l mg. per cé with applicat 
Detailed information a lable upon req t 
1. Shapir Postgrad. Med (June) i; J.M New Jerse 
(Jur 
Shapi J. M. Soc. New Jerse (Ja 
Ayerst Lal e } i i a 4 
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constipation 


stimulant | 


DECHOLIN «in Belladonna 


improved liver function PLUS reliable spasmolysis 
) 


Steps up flow of dilute bile by Aydrocholeresis + physiologic climi- 
nation without catharsis «relieves spasm + no cramping « no evidence 
of tolerance + helps establish normal bowel habits 

One or, if necessary, two Decholin’ Belladonna Tablets tid. gives your 


patients mor effective rehef of con Uipation ind related G.I compl int 


flatulence, bloating, belching, nausea and indigestion 


Fach tablet contains Decholin (dehydrocholic acid, Ames) 3% gr., and 
extract of belladonna gr. (equivalent to tincture of belladonna, 7 minims) 
Bottles of 100 and SOO 


*King, J. Am. J. Digest. D 102, April, 1955 
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bi COMPANY, INC + ELKHART, INDIANA + Ames Company of Canada, Ltd., Toronto 


| markedly relieved in 
of 10 patients 
by inexpensive, physiologic _ 


al you may put your own mind 
at ease as well as calm your patient 
when you prescribe Noludar as a sedative 
(or in larger dosage as 4 hypnotic). 


There is little danger of habituation 


is not a barbiturate. Available in 


50-mg and 200-mg tablets, and 


in liquid form,50 mg per 


teaspoonful. 


| 
or other side effects because Noludar 
| 
| 
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f 
Nes COWUAES WES) to the relaxed 


patient. Noludar relaxes the patient and 
usually induces sleep within one-half 
to one hour, lasting for 6 to 7 hours 
Clinical studies in over 3,000 patients 


have confirmed the usefulness of 


Noludar in the relief of nervous 
insomnia and daytime tension. 
Noludar 'Roche' is not 


a barbiturate. 


Noludar - 


brand of methyprylon 
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establishing 
desired 


eating patterns 


and the 60-10-70 Basic Diet 


orrect medication is wnportant in initiating control 
that leads to development of good eating habit 
essential in maintaining normal weight 


Obedrin contains: 


F : 
e Methamphetamine tor its anorexivenic and mood ormula 
lifting effects Semoxydrine HC] (Metham 
e Pentobarbital as a corrective for any excitation phetamine HCI) 5 mg., Per 
that might occur tobarbital 20 me Ascorbi 
acid 100 mg.: Thiamine HC] 
e Vitamins B, and B, plus niacin for dict supple 05: me: Ribefevia | me 
mentation Niacin 5 me 
e Ascorbic acid to aid in the mobilization of tissuc 
fluids 1. Kisfelder, Am. Pra 
& Di Trea 78 (O 
Obedrin contains no artificial hi lk sO) the hazards i954 
of impaction are avoided, The 60-10-70 Basic Diet Sebrell, Wo HL, 
- Via 44 
provides for a balanced food intake, with sufficient 
ywotein and roughage il Times, 82-107 (Fel 
fo NMA Al\ 
THE S. E. MASSENGILL COMPANY 
60-10-70 Diet pads, Weuwht Chart 
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Polycycline — available in many dosage forms — affords signifi-  } EFFECTIVE, 
cant clinical advantages in broad-spectrum antibiotic therapy ‘ SAFER. MORE 
EFFECTIVE IN BROAD RANGE SUSTAINED ACTION 
against Gram-positive and Gram-negative organisms, certain WITH THIS NEWEST 
rickettsiae and large viruses aot) 
BROAD-SPECTRUM 
ANTIBIOTIC 


GREATER TOLERANCE 


markedly lower me idenc a and severity of adverse side eflec ts 


GREATER SOLUBILITY 


than chlortetrac ycline, yielding quicker absorpt on and in 


creased diffusion in body fluids and tissues 


GREATER STABILITY POLYCYCLINE 
in solution than chlortetracycline or oxytetracycline, assuring > AQUEOUS ‘250’ or ‘125 
higher, more sustained blood levels : An aqueous suspension ready to use 
r without reconstitution Stable for 18 
Polycye is G tetracy duced by the unique Brist ‘ months without refrigeration Highly 
direct fermentat Its bo tructural formula is free of o! polotable, cherry flawor As calcium 
tetracycline equivalent to 250 mg ‘or 
ot present in ch y 4 of hydrosyl g 
125 mg.) tetracycline HC! per 5 
tet 
in bottles of 1 fi. oz 


_ 
POLYCYCLINGE POLYCYCLINE 
SUSPENSION WITH INTRAMUSCULAR 
TRIPLE SULFONAMIDES POLVYCYCLINE POLYCYCLINE Ser dese intromuct 
SUSPENSION ‘250 CAPSULES lor injection. In single 
Coconut oil suspens of 
tetracycline om sh theese A really palatable oil sus Handy form for oral dose vials of 100 mg 
sulfonamides. In concen pension, requiring no dilu use, in tw fences tetracycline WC! pe 
trat te tion or reconstitution of tetracycline HC in 
cycline HCI with 167 mg Needs no refrigeration . capsules of 100 mg , ir 
each of sulfadiazine, su stable for 18 months. In oe bottles of 25 and 100 POLYCYCLINE 
fomerazrine 4 fameth concentration of 250 mg ty In capsules of 250 mg OINTMENT 
ozine per 5 cc.; in bottles tetracycline HC! per 5 cc; au “ bottles of 16 and WITH 2% XYLOCAINE ® 
of 27 of in bottles of 1 fi. oz 100 
30 mg tetracycline 


HCI with 20 mg 
Lidocaine as the base 


per gram 


POLYCYCLINE 
Bristol OPHTHALMIC 


POLYCYCLINE POLYCYCLINE OINTMENT 
AQUEOUS PEDIATRIC DROPS WITH 2% XYLOCAINE® 
2% ) 
PEDIATRIC DROPS fore set Jos n small 
age in sma 10 mg tetracycline 
As calcium tetracycline equivalent amounts tn « entration of 100 HCI with 20 mg 
to 100 mg. tetracycline HCI mg tetracy e per « n lidocaine as the bose 
per cc. in bottles of 10 cc with bottle ‘ with dropper per grom 
tropper colimeated colibrated rd ministration of 
at 25 mg. and 50 25 mg 50 mg 


When you think of tetracycline, think of 


(Tetracycline HC] Bristol) 
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the administration Of this 
relief was £raded 


Side elects 4SSOClated With the 


CLISTIN 


as Moderate 


laminic were Mirequent 


arbinoxamine 


Maleate has 


A NEw ANTIHISTAMIN 


MALI 


clief of thei S¥YMptoms following 


antihistamine. and in 76 Per Cent the 


Complete Ndesirable 


4dMinistration Of this antihis 


and Usually mild Nature.) 


45 potent 4nuhistamine achon 


and as Joy Incidence of side-effects 4s has “NY Other pre 


viously employed histamine antagonist 


“Clistin Maleate is 4 Potent 


Sedative Properties 


Ment of allergic Conditions 


2, 
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ine Moa 
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MORE 
THAN 


HEMATINIC 


HEPTUNA PLUS will correct most 


common anemias, of course. 


But as you know, anemia is usually only one 
y y y 


manifestation of a complex deficiency picture. ' 


So to HEPTUNA PLUS’ potent hematopoietic factors, 
we've added vitamins A and D, the complete B 
complex, and 10 important minerals 


Is it a refractory anemia case? Try HEPTUNA PLUS 


HEPTUNA PLUS 


FACH SOFT. SOLUBLE CAPSULE CONTAINS: 


fFerrou Nate Dred, USP 199 mg 
Vilamin BU 5 meg 
A the Acid USP 
Cobalt (tr Cobalt fate) 1 me 
Copper (tt Cupr tate 1 mg 
Molybde from Molybdate > me 
Cal fr Dical Pr hate i] mg 
lodine (tt Pota lodide 2 
Manganese (fr Manga tate me 
Mag tr Magne tate me 
tr Dical phate 29 mg 
Pota from Pota um Sultate 1] me 
7 trom 4me 
Vita A (fish Liver ! 5000 US P. Units 
Vitar Dil a Liver ( 500 USP. Unit 


Thia e Hydrochloride, USP 


Riboflavin, USP r 
Pyridonine Hydrochloride, US P Ole CHICAGO 11, ILLINOIS 
Niacinamide, USF 10 ¢ . 


Calcium Pantothenate 
Desiccated Liver NF. (undetatted) 
*Equivalent to 4.5 grt. Ferrous Sulfate US P 


1 Ceci! RL. and Loeb, RF A Textbook of Medicine W B. Saunders 
( Philadelphia, 1953, p. 1012.2 McLester, Nutrition and Diet 
in Health and Disease WB Saunders & ( Philadelphia, 1949. ¢ 
636. 3. Ibid, p. 627 


7 
“ 
2 
4 
<a 
4 e 
4 
= 
a 
AG! tof pily 
after ea 
iq 
4 
= 


LETTERS 
TOTHE EDITOR 


Impressed with MT 


| had an opportunity to read a cop 
of lives which wa im 
| Pa of 

1 was so impressed with the high 
educational quality of its contents that 
1 was determined to write and ask if | 
nay subserthe te the publreatror 

Please advise 

S.. MD 
New! 


One Criticism 


Phank oven for 
Times to me have read it 
Wwidly each month and look forward to 
! ile i Please « il 
th ‘ i thie Path 

Pour ! } i | 
re | il il tt 
robututed a hig | ther 
! Phat dea oa 

heat If at 


BILHUBER-KNOLL CORP. 


Quadrinal tablets 


QUADRINAL TABLETS CONTAIN 


FOUR DRUGS, FACH SELECTED 
FOR ITS PARTICULAR EFFECT IN 
CHRONIC ASTHMA AND RE 
LATED ALLERGIC RESPIRATORY 
CONDITIONS 


ly '/y or | Quadrinal Tablet 
every 3 or 4 hours, not 
more than three tablets 


a day. 
Each Quad Tat tains pr 
hyd b 9 {24 
pine t bita Phy 
{ +} phylline-ca ya d 
{12 and pota lide 
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Valuable oespecial enpos the 

certainly have appreciated and et fresher articles 
joved receiving vour fine publication would a ite { { 
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ful and interesting pournal 
In our recent issuer read 


vobination wallet and riplion pad 


holder that had been sent out to part of Lhe 

the doctors on our circulation list. This the dozer 
certainly sounds like a most useful and quest / 

practs il article nless these holder holders whicl ‘ ent 
were sent out only te a restricted loa 

would be very recenve re Mee / 

ined peut it te good use lf any are still ply j \ | 

iv 1 shall take the libert of ne list reg 
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a circulatory 
and respiratory 


stimulant... 


Cora mine 


ORAL SOLUTION (nikethamide CIBA) 


Clinical experience over many years has shown that 
Coramine Oral Solution is useful as a circulatory and 
respiratory stimulant for asthenic or elderly patients. 
It has been reported that Coramine Oral Solution 
may be beneficial in patients with coronary occlusion, 
in whom it appears to improve collateral circulation 
in the infarcted area and to stimulate the respiratory 
center.’ Being noncumulative and having low toxi- 
city, Coramine Oral Solution is suitable for prolonged 
treatment without danger of habituation developing. 
Dosage: % to 1 teaspoonful (2to4 ml.) 2or3 timesa 
day—diluted, if desired, with water. 

SUPPLIED: Coramine Oral Solution, a 25% aqueous 
solution of nikethamide; bottles of 1 and 3 fluid oz. and 
1 pint. Also for intravenous or intramuscular use: Am- 
puls, 1.5 ml. and 5 ml.; multiple-dose vials, 20 ml. 


1. Corey, L. S.: Deleware M. J. 21: 229 (Oct.) 1949 
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Acidiron, 


Bromospaz, 
Sup: 
Arlidin Hydrochloride, 


Up 


Butiserpine Tablets, 


Dose: Orally, | + Dose 


Parenter Ceniron, 
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Dose 
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2099 
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because published studies* show: 


“Good to excellent results” in Prompt recovery in more than 


more than 80%, with “almost 90% when Protamide is started 


immediate improvement.” in the first week of symptoms 
P ymp 


Why not ute iat ? 


..» for herpes zoster, post-infection neuritis, chickenpox, 


and other nerve root pain such as tabes dorsalis. 


A sterile colloidal solution prepared from 
animal gastric mucosa . . . denatured to eliminate 


protein reaction ... completely safe and 


virtually painless by intramuscular injection. 


CLINICAL DATA ON REQUEST 


*Combes, F. C. & Canizares, O.: New York St. J. Med. 52:706, 
1952; Marsh, W. C.: U. S. Armed Forces M. J, 1:1045, 1950. 
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DILANTIN' SODIUM 
aad DILANTIN Sodius is spplied in a variety of fors es including Fag ] 
of (, ger.) and 1 Ge. (1 ) in bottles of i and i, 


Strict and consistent accuracy in the measurement of bloodpressur 
difficult to achieve at best. If just one possibility for compounding error can 
be climinated, why not? 

Phe mercury displacement principle in sphygmomanometry excludes the 
possibility of functional error in the instrument itself. It does not depend on 
the elasticity of metal, which varies, or on moving parts, which wear. Its acuion 
is governed solely by gravity—the most constant and unequivor al force known 
As such, it provides the standard against which other types 
of manometers must be calibrated and checked when thei 
accuracy is in doubt 

The W. A. Baum Company has specialized in the man 


ufacture of true mercury-gravity manometers—and nothing 


but true mercury-gravity manometer since 1916. In so U 
Mf 
doing, we realize that precise accuracy in instrument fun 
tion may not be as important in some Cases as in others. But oO ? 
is there any good argument against it? A AM 
M 
WallM 
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. would be required to equal the 25 mg. thiamine content of a 


single capsule of "BEMINAL” FORTE with VII AMIN C, which also contains 


therapeutic amounts of other essential B factors and ascorbic acid as follows: 


Thiamine mononitrate (B,) 25.0 mg. , 
equivalent to more than 400 eggs cael 
A 
Riboflavin (B.) .... 12.5 mg. ~ ia 
equivalent to at least 8 slices of liver \ ’ ( 
df 
Nicotinamide 100.0 mg. 
equivalent to more than 10 loaves of bread { f j 
Pyridoxine (B,) 1.0 mg. 
equivalent to about 14 servings of spinach 
Calc. pantothenate 10.0 mg. 
equivalent to almost 4 quarts of milk ( f } \ 
| 
Vitamin C (ascorbic acid) 100.0 mg. 
equivalent to more than 15 apples (1 ja 


Recommended whenever high B and C levels are 


required and particularly pre- and postoperatively 


Suggested dosage: 1 to 3 capsules daily, or more 
1s required 
No. 817—supplied in bottles of 100 and 1,000 


AYERST LABORATORIES @ New York, MONTREAL, CANADA 
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B E M NA FORTE with VITAMIN C 
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MODERN MEDICINALS 
Cortril Vaginal Tablets, New b New 
f Br 6, New York 
Dose: ( erte 
ed. Sup: 
tanlet 
Deltra Tablets, 4% 
f Merck & 
Dose: 
‘ Sup 
Dose: 
Mam. Sup: 
we 
4 Falgos, / : Mestinon Bromide, 
New New k ka f he Nut 


Sep: 
e ete t Dose: 
Florinef-S, | & 


c 
yr: 2up 
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5 q cerTropnene! }-acting active 
y dental work, Dose: One or 2 tat yravis for yea he 
S 


invitation to asthma? 


nol necessarily... for 4 full hours 


relief in minutes Vous 


Tedral 


WARNER-CHILCOTT 


AR’: 
| 


in the treatment of DERMATITIS 


around COLOSTOMIES, FISTULAS and 


ANORECTAL IRRITATIONS 


from fecal and 


urinary incontinence 


Well documented! 


Supplied in 1 oz. tubes 


and ] lb. jars 


Dept. G. PHARMACEUTICAL DIVISION, HOMEMAKERS PRODUCTS CORPORATION, 380 Second Avenue, New York 10, N.Y. 
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Hema 


lederle 


the most 
potent 


all oral 
hematinics 


One capsule daily for treatment ind maintenance 


of all treatable anemias, ine luding pernicious anemb 


Keach « ip ule contain Vitamin with 


Intrinsic Factor Concentrate 1 Oral 
Unit: Vitamin B idditional lS megm 


Powdered Stomach YOO me kerrou 
Sulfate ited 100) my \ corbu Te 
( 150 myg.: Folie Acid 1 meg 


LEDERLE LABORATORIES DIVISION aster Cyanamudd | 
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—  WNeo-Cortef Lotion, 


Meticortelone, 


2Up: 


. Dos Theelin R-P, 


Angina pectoris 


prevention 
Most efficient of the new long-acting 
nitrates, METAMINE prevents angina at- 
tacks or greatly reduces them number and 
severity 


lolerance and methemoyglo 


nemia have not been observed with 
METAMINE, nor have the common nitrate 


side effects such as headache or gastric 
inmitation, Dose: | or 2 tablets after each 
meal and at bedtime. Also: Mittamine 
(2 mg.) with BUTABARBITAL (44 bot- 
thes of SO. THOS. LEEMING & CO INC... 
ISS EAST 447 STREET, NEW YORK 17, 


unique amino nitrate 


Metamine 


triethanolamine trinitrate biphosphate, Leeming, tablet mg Z0ttles 
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for your tense peptic ulcer patients 


ew 
ANTRENYL®-PHENOBARBITAL 


depresses... 


SUPPLIED. Antreny! Phenobarbital Tablets 


red), each tablet containing 


w 


Antrenyl and 15 mg. phenobarbita 


Other forms: Tablets, 5 mg. Syrup, 5 mg 
per 4-ml. teaspoonful. Pediatric Drops, 


mg. per drop 


Antrenyl® bromide (oxyphenonium bromide CIBA 


| FOR THE MOST DELICATE 
SKIN OF ALL... 


A remarkably mild, lathering sku 
ctervont Ke It cleanse ! le 
rl os pre for eon irritabl 
tel ed skin 
Dermolate is un urpassed for routine d ily 
bathing of infants and children 
cake 


ACIDOLATE 


A bland, non-lathering cleanser i 

f that removes tat-soluble and 
water-soluble skin soul with equ i 
ethcrency. Acidolate ts « pect lly useful in 
pediatrics to dissolve oils and ointments 
on the skin and hair or for the removal of 
iles, Crusts cradle cay nd vernix Caseosa 


bottles of Sfi.oz and i pal 


WHITE LABORATORIES, INC, Kenilworth, NJ 
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Pyridium 


Gratifying relief from urogenital 


discomforts in a matter of minutes 


FOR COMFORT 
ON THE JOB... AND AT PLAY 


EFFECTIVE — In a study of 118 cases of pyelo PSYCHOLOGICAL 


nephritis, cystitis, prostatitis and urethritis wteristic Orange red color to tl 

Pyxipiem relieved or abolished dysuria in color-change gives pat t dd 

a of the patients and greatly reduced or of prompt action of the dru 

iholished frequency in Mo of the case SUPPLIED: In 0.1 Ci: ! ! 
NONTOXIC l’yKipiumM produces rapid and of 12 and bottles of 50, 500 

entirely local analgesia of the urogenital! 

mucosa. It may be administered in conjune 

tion with sulfonamides or antibiotics to relieve 

distressing urogenital symptoms in the inter / 

val before the mtibacterials can act 

PHYSIOLOGICAL oothing inalgess. 

action of PykipIUM promotes relaxation of the 

phincter mechanism of the bladder. Thi 

relaxatior hue ip pate nt to overcome ur 

nary retention Of spastic origin, 

REFERENCE 62 
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Wigraine, 


LIPOTRIAD 


KEEPS FAT MOVING 


IMPROVES FAT METABOLISM, OFFERS 
EFFECTIVE NUTRITIONAL suPpPORT 


in degenerative diseases associated with faulty fat metabo- 
lism, hepatic and kidney dysfunctions, diabetic and arterio- 
sclerotic complications and in geriatric conditions. 

Supplies potent lipotropic and oxytropic principles— 
choline, di-methionine, inositol, vitamin Bi and other B-com- 
plex vitamins. Contains no alcohol or suger, is available os 
a palatable liquid or os capsules. 
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New 8 ITH PHARM 
runswick, N. J. WARMACAL COMPANY 
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00 


keep the blood pressure down longer and the patient calm with 


In mild, mode rate, ind 


evere hyperten ton, \ (ALBA/R usually 
maintains blood pressure at approximately normal level 


definitely. It offers “combined” drug therapy that is bot 


and eflective. | stablishing preci © dosage Is a simple proce 


with VERALBA K, and side eflects are usually insignilicant 


Supplied in bottles of 100 and 1,000 scored tablet 


tal con 


taining 0.1 mg. of protoveratrine and 0.08 me. of re erpune 


PITMAN+MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES. INC INDIANAPOLIS, INDIANA 
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you can duplicate these results 
in control of bleeding... 


Conclusions from a 1954 report on KOAGAMIN 
in the American Journal of Surgery 


acts promptly — usually with 1 or 2 injections 


rapid 
safe «& no untoward effects in over 11 years’ use 


facilitate urgical procedures 


tends to reduce blood loss 


prophylactically 


particularly valuable in general oozing 


therapeutically 


fully compatible with vitamin K 


saves blood ‘ often obviates use of transfusior 


I N parenteral hemostat 


KOAGAMIN, an aqueous solution of oxalic 
and malomic acids for parenteral use, 1s supphed 


in 10-cc. diaphragm-stoppered vials 


- 
alban) CHATHAM PHARMACEUTICALS, INC. 
anil 901 Broad Street, Newark 2, New Jersey 
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That DORIDEN 


is effective as a quieting: agent 


(jiggle cage), which measures the activity of laboratory 


‘JIGGLE CAGE’ EXPERIMENT 
SHOWS QUIETING EFFECT OF 


DORIDEN)? (ciutethimide CiBA) 


a totally new nonbarbiturat y 


demonstrated by thi 


change in the activity of mice after the administration of ports 


ol the ~edative and eflectivense 


~tudie- DOKIDEN aets in to 3O minute 


~leep. Present clinical ey idence indicate 


ind 


OL DOnIDEN | provided | 


and affords 1 to hour 


i! 


rot lorming 
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Of course that's a high fev 
Pai I'll come to the Hospital immediately 


PREDNISONE (metacortandracin) 


more potent than cortisone 
or hydrocortisone - devoid of 
major undesirable side effects 


PRIVATE + | | 
| 7 b 
CAN | |) 
| BN PLL 


Vitarmn A 10.000 units (3 me) 
(syathetec) 

Vitara 1,000 (25 meg.) 
viostero! 


Mr. Beeler is a Between-Mealer 


Riboflavin Simg 


> 

Pyridoaine Hydrochionde 15 me 

Looking for Beeler’ You'll find him at the ball-park hot ’ Vitamin Bis 2 meg 

dog counter t the 7th-hole snack stand it the tiny ml et 

office vending machine .. . wherever there i: quick bit Dayalet: Ascorbic Acid 100 mg 

f food t fd Atr t I py 
tit I but my ns. W 


Vitamin support, too 


give him A Dayalet A DAY 


IN URINARY 
TRACT 
FECTIONS 


4.f 


uUPrise¢ 
SWIFTLY combats the two primary 
causes of pain, burning, urgency, 


dysuria, frequency ia genito-urinary 
infections 


URISEL ! ered! 
pa 

\ RISLD 
eal 
at 
tr 
1 

URISELD 
for | 
for 1 
litis, « Iti 
ally 1 

J 
Supplied in bottles of 100, 1000, 2000 A 4 


CHICAGO PHARMACAL COMPANY | 


5547 N. Ravenswood Ave., Chicago 40, Illinois 


Pacific Coast Branch Southern Branch & 


361 Bleventh St, San Francisco, Collf. 240 Spring St. N. W, Atlaste, Ga 
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STARTS IN A MATTER OF MINUTES 
Mchimedic 


time-tested treatment of parkinsonism 


MAJOR ADVANTAGES: Provides three purified belladonna alkaloids for 
synergistic effect. Reduces rigidity and tremor. Improves mental outlook. 


RABELLON Ssteadies the palsied grip 


For many years RABELLON has been ef 0.4507 » pt f 0.037? 
fective in producing symptomat relict and of hydrobromide 
of parkinsonism. A steadier hand, easier Jablet ire quarter-sected for 
gait and better controlled speech are but verent administration 

a few of the benefits of continued therapy 

with RABELLON. Further, it 1 pecially 


well-tolerated by elderly patient ind 1 


recommended for patient ensitive to 
other antiparkinson agent 


RABELLON 1s a balanced combination 
of three alkaloids. Each RABELLON tal 


let contains hyoscyamine hydrobromid 
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"You have exactly five minutes to describe your symptoms .. 


get ready go!" 


EN 


(ghitethienide 


PRESENT CLINICAL TVIDENCE INDICATES CORIDEN 16 NOT HABIT FORMING. 
Tublets (scored), 0.26 Gm. and 0.5 Gm. 
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| Schering | 


when PRANTAL 


REPETABS 


peptic uleer patients 
call for help 


MAY WE SUGGEST: 


\ 
— i 


because 


relief is rapid... 


PRANTAL side effects rare in peptic ulcer 


‘ need 
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MAY WE SUGGEST: 
When DIARRHEA proves 


recalcitrant to treatment, try 


DONNAGE 


(Donnatal with Kaolin and Pectin Compound) 


Donnagel is building an extraordinary record 
of clinical success, even in stubborn cases, 
whether organic, functional or “emotional”. 

Its unique formula comprehensively embraces 
the gastrointestinal adsorbents and detoxicants 
kaolin and pectin, with the proven spasmol ytic- 
sedative properties of ‘Donnatal’, and the 
superior antacid action of dihydroxy aluminum 


aminoacetate ...in a highly palatable suspension. 


Each 30 ec. of Donnagel contains: 


Hyoscyamine Sulfate 0.1037 meg 
Atropine Sulfate 0.0194 meg 


Hyoscyamine Hydrobromide 0.0065 mg. 


Phenobarbital ( 1% gr.) 16.2 mg 
Kaolin (90 gr.) 6.0 Gm 
Pectin (2 gr.) 130.0 mg. 
Dihydroxy aluminum 

aminoacetate (7'/2 gr.) 0.5 Gm 


A. H. ROBINS CO., INC. - RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 
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Wien little patient balk at seary 


exarnination 


NEMBUTAL 
Sodtum Suppositories — 


With hort actin thie 


losage required the 
margin ot ilety And 
thie ther litt 


hanvover. Keep a supply of all four 
of NE MBE TAL suppositors 
on hand. Be ready for the ftrigl 


ened one 


02 Gr 012 Gm 60 m@ 10 mg 


Pentobarbital Sodium, Abbott 
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Indications for 


Treatment of 


‘Tuberculosis 


in Children 


Before the advent of chemotherapy 
very few physicians were interested in 
the treatment of children with primary 
the vast 


since mayority of 


tuberculosis 
children recovered spontaneously often 


More 


treatment 


without ever showing syiptoms. 


over, there was no specifi 


lw offer the whe ke 


unfortunate few 


veloped erious complications such as 


meningitis and miliary tuberculosis 


and promptly succumbed to their dis 


euse 
Now the pendulum of public opinion 


pliy sie ians has swung far in the 


Opposite direction and many sae 


children with primary 


are treating all 


tuberculosis with spect intimicrobial 


therapy and many are suggesting the 


treatment of children with positive tu 


berculin tests is the only evidence of 


their disease 


faced the cot 


Iwo facts must he 
~oentious physi ain 


| We have as yet no 


cure the 


anti-tubercu 


lous agent which will patient 


VM. LING OLN, 


of his disease We have powerful 
drugs which, if property used, may 
achieve a degree of bactertostasis which 
will allow the natural defens of the 


body to control the tuberculous adi 


y 4 We have as yet no 
test for 


| di 


wtivity whieh wall hi 


between the child whose prositive tubes 


culin test denotes recently acquired and 


tive disease and the child whose tuber 


culin test converted te prositive 


vears before and whose unfeetion ha 


arrested for years 


ready for the 
ill children 


bven if we are not vet 


tremendous task of treating 


— 
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with prositive tuberculin tests there are 


definite indieations for -pecific therapy 


of some con ations of primar tuber 
culosis in children 
General Management of the 


Child with Active Tuberculosis 


Before proceeding to a discussion of 


prec treatment itis to re 
member that ne drug therapy eliminates 
ral care and 


child with 


entitled re irdless 


the need for excellent 


“Upervision le which every 


active tuberculosis is 


of the presence of absence of sv 


\ child with active primary tubercu 
losis does not need hospital or sana 
torium care unless his home is 


should hve 
months of the 
The child 


quate Vetivity restricted 


during the early disease 


even if the child is afebrile 


need not be kept in bed but his play 
must be supervised ind play things 
selected to minimize activity. Children 
of school age who are past the acute 
stage of the disease and are afebrile 


may attend school af physical activ itie 
Diet should be liberal 
from the standpoint of calories: fat and 
should be high 
should he 


active 


can be restricted 


protem content and 


-upplementary Vitamins 


The child 


protected avainst exces 


piven with tubercu 


amounts of sunlight (samma vlo 


should be 


child with active tuberculosis is exposed 


viven promptly 


to measles | in the event of ey 
prosture to smallpox ar of iti epidemic, 
vaccination agaist smallpox should 


cle te rred 


is 


until the tuberculous disease 


lhe necessary duration of 
conservative therapy will vary with fas 
the tubercu 


tors such as the extent of 


lous disease and the age of the child 
Usually activity is increased after the 
disease is estimated to have existed for 
© months and in the average case re 


striction is not continued beyond a vear 


when the major danger of complica 
tions is over, 


Selection of Cases for Specific 
Treatment 


Lhe selection oft whe 
need specie antimicrobial therapy i 


iddition to conservative treatment 


based largely on the estimated prog 
itient. 

childrer 
with forms of tuberculosis which had a 


high death before the 


specific therapy. Veningitis and miliary 


nosis of each individual 1 


obviously mandatory to treat 


rate advent of 


tuberculosis must of course be treated 


perience at Bellevue Hospital in the 
we 


prechemotherapy era disclosed 


other main causes of deaths of children 
from primary tuberculosis (li ole 
cally) progressive primary  pulmeonas 
tuberculosis with cavitation and bros 
chogenic spread and 2) forms of 


hematogenous tuberculosis 


than 


more Ere 
tracted 
foci of 
rious parts of the body All such forms 


miliary in whieh multiple 
tuberculosis are found in va 


of tuberculosis must be treated as a 


life 


schemes of therapy have been 


theasure 


ind there is certainly no one 


reported 


method mvariably suceesstu! 
\n outline of specific therapy in-use in 


the Chest Clinte of the Children’s Vedi 


cal service is appended for those whe 
may wish detailed outlines of treat 
ment The essentials for success are 
early diagnosis. prompt and vigorous 


since 


treatment and prolonged the rapy 


the average duration of untreated 


meningitis was only LOls days it is im 


portant in this complication to give the 


effective antimicrobial agents. at 


thas! 


present streptomycin and isoniazid, to 


vether and ino maximum dosage The 
dosage should be changed to a level 
less likely to cause svinptoms 
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when the patient seems to be definitely vival but survival in the best prossilble 


on the road to recovery Many physi ly cvst the seg 
clans treat miliary tuberculosis as plications of tubercul 
lensively is menimgitis because of th which treatment is mandatory yer jit 
very high mortalit rate in untreated diagnosis and prolonged treatment re 
cases bxcellent results have. however sull not only better survival rate 
been reported without the use of strep but in less residual disease in the sus 
lomvein ivor- 

tuberculosis it) seems  unnecessar the use of theray i ile 
lin broth of the most eflective int ta hile 
nicrobial agent except in patients ter alleviate the «luna 
iting disease Sinee tuberculosi, on e the end re 
isa chrome disease and arrest not curs sult ually has a rapid ben 
is the most we car to achieve efleet on tubercul { the i 
would seem Wiser to reserve one potent tr nlestinal and enilo-urinal tract 
miti-tuberculous agent for possible later relevir ined rendu 

Isoniazid is usually to be preferred forms of tuberculosi { the kin heal 
n the treatment of protracted hema rapidly and drama itaneou ruse 
togenous tuberculosis and locall Close tha ‘ 
rressive oprimary tuberculosis because of the under int not ‘ ! 
of ats minimal eflects mal wolentia danvetr «hy 
should be continued for at least a vear nitnimized | protects the tubereu 
ind until 3 to OG months after sign- lous patient with theray 
ind have disappeared ine during a ity i} procedure and for a 
the disease is ipparently under control short time thereafter 
Control of cavitating primary tubercu In still other complication of 
losis is attained when cultures fror mary tuberculeoss who oas ad ist 
gastric washings have heen negative. the bones or Iyinpl ile it 
rays stabilized, and cavities closed for to evaluate the result of specif theray 
period of © months If these because these lend 
tives can not be reached reseetion of the chron i have 
residual disease should be considered ods of spontaneous eve hye 
while the child is still reeeiving ant pecitie therap ‘ \tte 
mierobial therap it theray ine istifiedt 

During the vears 1930-19146 when 1 f on dru ed and 
ifie ther py was tilable the mor the drug selected is not en ix 
tality rate among the children with pri mid ive 
mary tuberculosis seen at Bellevue H: Fine plicat 
pital was 21.5 With specific thera; ible or apparent re et 
deaths have become uncomemner ariel the lherap ied thereto 
rate 1952-3 was only bie dicat foot init ‘ baa 
of therapy should not onl bee it bor i endobronchial tubercu 
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losis caused by the encroachment of edly heal as well without specifi 


caseous nodes on bronchi, neither the therapy. 


symptoms nor the bronchoscopic pir However in infants with severe symp 
ture reveals a definite response to toms or whenever bronchogenic dis 
therapy. In fact progression of the  semination seems likely, specific treat 
disease has been repeatedly observed ment may be advised to control the 
while the patient is receiving treatment spread of the disease rather than to 
In many cases the lesion will undoubt treat the local condition 


Outline of Specific Therapy* 


Chest Clinic of the Children's Medica! Service of Bellevue Hospital 


TUBERCULOUS MENINGITIS 
Streptomyc in 
Isoniazid 
Promizole 


MILIARY TUBERCULOSIS 


Isoniazid 


Promizole 


Streptomycin 


Dosage Schedule for Streptomycin (WEIGHT BASIS) 


Isoniazid 


Promizole 


PAS 


Streptomycin 
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Treatment of Asymptomatic Pri- monic However cases of mening 
mary Tuberculosis It is venetr ally tis are ke owt which devetle wither 


recognized that most children with pers i onth after tontmazid treatment wa 
tuberculosis recover spontane discontinued im patient wi oe 
rust without ever shown svinptoms therapy for months rik 
of illness But there is always the pos Studies of carefull ontrolled seri f 
sibility of the development of ser children with 
tus such as meningites which the patients ty le treated are 
especially inp the earl months of the selected at randeon ine needed to prove 
disease Pherefore many physicians the eflectiveness of isoniazid in the pre 
wlvocate the af fie ventiar af neningitis as well as the 
therap no every child with x-ray evi proper dosage and required duration of 
dence of primary tuberculosis." therapy Such studies are now pre 
No antimicrobial agent has deme ress in 2 pediatric centres under the 
strated an obvious efleet on the resolu juspices of the United State 
tion of primary pulmonary tuberculosis. Health Service. Until the results of thi 
Lhe object of treatment would therefore study are known it would seem wise t 
he to prevent ilions. Streplonm from children wh 
ci ots tt adequate for this purpose a be kept under close observatios 
was repeatedly demonstrated by the de- the opinion of the physician it is d 
velop vent itis ut patients ul sirable to treat i child with a 
der treatment for miliary tuberculoste tubercule with i 
lhere is evidence that clanteal vid per of 
tis does not develop ine whi viven dail lor a ear al 
ire idecuate treatment with or combined with PAS or Promizole 
References 
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Peptic Uleer 


Peptic uleer has been found ino man 
throughout the Ages and in all ages 
It is present in men. women ind chil 
dren from infaney to senility. is 


found im all ‘ limes all colors all ‘ reeds 
It is of interest and concern to the in 
and the pediatriv ian 


lernist surgeon 


and veriatrist the  roentgenologist 
pathologist. research worker and general 
practitioner 

Etiology and Pathogenesis |) tlhe 


pathogenesis of uleer there are two 


groups of factors involved the excit 
ny and the predisposing Causes hy 
exciting causes are | excessive acid 


medium: 2. impaired motility of the 


intestinal tract: 3. changes in the tissue 
resistance, 

It is well accepted that the peptic 
uleers do not appear except in an ae id 
has also been that 


medium. Wt proven 


hydrochloric acid alone is not capable 


of producing an ulcer, To activate the 
wid, there ts needed pepsin or a pep 
<in-like substances Through some im 


parrment of motility. the acid ts either 


allowed to remain prolonged con 


tact with the is siphoned 
on to. the 
Lhe 


asa or 
mucosa a cencentrated 
intestinal 


This 


tance varies in different segments of the 


stream normal 


i id resis 


intestinal tract it is) greatest in the 
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decreases dowt 


te 


fundus of the stomach 
ward, and is least in the ileun 
alterations in the body mechanism, vas 
cular changes may be produced in the 
mucosa which predispose to ulcer for 
brought 


Phes 


mav be the result of emboli producing 


mation. Such changes may he 


on by acute or chron infections 


in endarteritis or the result of a vascular 


constriction from other causes produ 


ing an ischemia of the mucosa In ad 
dition. the trauma of repeated vornt 
ing in protracted intestinal upsets. of 
the continuous ingestion of excessive 
roughage may alter the mucosal resist 
anee, as inadequate 
diet 


may or 


brief 
that ne one of these factors 


readily seen from this 
stummary 
or combination thereof can account 


Phere must then be 


all the ulcers some 
idditional factor. This we find in. the 
vroup of predisposing causes 
ire the constitutional, emotional. seer 


ind hormonal characteristics whiel 


tory 
vo to make up each individual, These 
characteristics, it is true, may he found 
in individuals without uleer, of 
with uleer may not have them 

Phe constitutional or physical n ike 
up is of least value in diagnosis. At 
tempts have been made to classify ul 


er patients on an anthropological basi 
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Put ‘ ‘ clus ta the test i j i i 
Toor i itter 1} e patient i i fistut i! testita titi 
{te te } tru j which ts the i! 1 a 
ward i Lhe if usual ilert eer 
tontive and keen. They are Diagnosis [he is 
! is and re persistent in the ile the ta 
j irsuit thei | la rater finial nad 
tive | 1} | ‘ il ¢ i ! i ‘ ! 
thr { the elye | ta the 
the I} i resent laint. | ! 
atte ‘ ste: fer ‘ trea ent ‘ ! 
{poet wlequa ele ta | 
hy ecret echa ‘ ol an est ile 
ers | il ill ‘ ‘ ‘ ! i tea 
iu there enerated i ‘ ‘ 
ra d ! ! ! duct 
bor has been thougl 
tucdies have nied to a eoneu 
haa " thir 
ind id It ha i 
ind ( rtis | luce i 
through tl ire i i | le 
pendent oft th istry i 
eryve I} i i et 
na ine i tre i 
hale thie ! ! ‘ i 


fart resull of a « 
{ } } i ‘ 
erta | il ‘ 
a 
b 
1} 
a 
j ‘ there P 
elop rl betweer ré 


they may be present but 


onoin gastrie ulcer in which they oecur 


mediate rehet 
Bleeding by mouth or rectum is not 
ilways indicative of an uleer. It may 
iy not be associated with a previous 


history suggesting ulcer 


2 Physical examination t- important 
a 
a in that it gives a complete survey of the 
maitients reneral condition and mia 
nt to some contributing factors Ihe 
tie definite point of value ts port 
tenderness 
: Fig 2 D. Laboratory findings are also of some 
P.S limited help extent of hyperchlor 


I. hydria is important both for an original 
diagnosis and as a measure of progress 
n duodenal and jejunal uleers. In gas 
tric lesions it aids in a differential diag 

is of mahwnanes presence of 


Pain roost offer: the minant occult blood in the stool also aids in 


x pein which. a rule, beat differentiating a benign from a malig 
3 ome relationship te food and alkali nant lesion. Blood counts are helpful 
4 Phe pain of uncomplicated duodenal in determining the rate and quantity of 
ifs uleer usually occurs three to four hours blood loss in hemorrhage: and in dif 
ifter meals and is relieved by food ot ferentiating blood dyserasias 
ilkalies im eveles of Cytological study of the gastrie cor 
; intensity and duration: and is localized — tents 4 still in its infaney, and at pres 
’ to the epigastriam with a radiation to ent is not of great value in the hand- 
the right of and above the umbilicus of the general practitioner. The only ae 
one marked characteristic is) the fre curate diagnostic procedure in this line 
‘ quency of night pain between one ind would be biopsy 
| three A.M. In contrast ts the pain of \-ray then remains our most accurate 
ited) wastrie uleer in’ which ind consistent diagnostic means Such 
the onset i usuall one-half to twe studies should be made only by a well 
hours after meals: it is not relieved by equipped and thoroughly trained rach 
food. but may be by alkalis the It is not in the province of 
here is) food, pau comfort without this paper to discuss the techniques to 
fool: the localized to the he followed x-ra diagnosis It is 
epigastrium with more likely ullieient to state that adequate x-ray 
te the left of the unbilteu the tucly should 
s occurs during the night examination prior to the ingestion of 
Nausea anid vomiting any pau further study duriu after 
Vine te Tees duodenal ~W illowa 4 | bariues mad pres-tre 
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it the height of the e 
PS 
/ oy 
F. 
E. 


palpation of the abdomen during exam 


nation. It should also include manipu 
lation and rotation of the patient i 
standing, supine and prone positions 
Adequate films should be taken to in 
sure complete study of the GL. tract 


Such study 
the lesion, size and depth of the crater 


ind the amount of induration present 


} sophagose Opy 


their place in diagnosis and in proper 
hands are of great value when com 
bined with x-ray studies lhey ar 


particularly useful in ruling out cancer 


lowing for 


should show the location of 


ind gastros« Opy have 


i trial period of 


or on 
medical care in suspected malignancy 

Different diagnosis should includ 
vastritis duodenitis, hiatus hernia, hi 


verticula. cholecystitis, cancer, hepatitis 

pancreatitis acute and chronic disease 

of the heart. lungs, and kidney 
Treatment for many years there 


deal of 
the 


breve good 


idherents to 


between medical 


surgical ipproaches in the therapy of quire their administration every 
aki ulcer Gradually the smoke of in the early stages; reducing the 
Body Neck Crypt 
04-055" 02-0.55mm , 03-05mm 
' 
\e 
7.9 is Gland Gastric 
~ iumen avity 


Necks Chief 
(Mucad) 


Poarvetal 
(Acid) 


Body Chef 
(Peptic) 


controversy 


Transitional 


battle is « learing away It appears to bn 


the consensus that uncomplicated pep 
tic uleer is a medical problem. Surgery 
is reserved only for the complhication- 

The of 


to provide constant neutralization of the 


pore 
bor 


purpose medical therapy is 


continuously secreted wid and 


tection of the intestinal mucosa 


this both drugs and diet are advised 


may be employed singly or 


antacids used ire numerous and 


combin i 


these aluminum 


tion Among are 
hydroxide gel ind tablets magnesiul 
trisilicate combinations of these two 


calcium carbonate, aluminum phosph ile 


yel 
acting 


They 


tribasie calcium 


md 


provide relief 


locally on 
do not 


sVinptomaty 

content 
oof the 

eflect 


the rastru 


ilter the functior 


cells 


temporary ar 


~“reting 


only ult they must 


ito used often enough ma it barge 


constant 


enough close = te 


neutralization 


‘ 


Columnar 
Niucous) 


9 


dlos 
Fig. 3 


age to every two to three hours in later 
-layes with a further reduction be 
tween meals and at bedtime Although 
powae rs are more effective thar tablet- 


tine d for convenience 


the latter may | 
Magnesium hydroxide is sometimes 
added to aluminum hydroxide gel to 
counteract the constipating effect of the 
aluminum hydroxide, while the addi 
tion of homatropine methylbromide 
exerts a spasmoly tie eflect 

Dihvdroxy aluminum aminoacetate 
has been found to possess efferent ant 
wid and demuleent activity The addi 
tion of a barbiturate and a drug of the 
belladonna class to this compound I= 
sometimes desired Sodium carboxy 
methylcellulose is an antacid exert 
ing an action similar to that of mucn 
which can be combined with an anti 
spasmodi (Gastric mucin itself, with 


various antacids may also be pre 


«ribed. A multiplicity of cor hinations 


of time honored intacids, either alone 


combination with the belladonna 


ty pe drugs ind oa) barbiturate ire 
ivailable commercially Sometimes i 
nthety type intispasmodse may 


included in place of belladonna 
lhe antisecretor drugs reduce the 


lume of gastric secretic ind the out 


vut of acid Phe older drugs used wer 
ttropine or belladonna  preparation- 
These belladonna alkaloids ire still 
iailable. and are often combined witl 
sedative Vitamins The sid 


effects as well as the activity of the bella 
donna group can he reduced b “qua 
ternizing the drug. Quaternizing pre 
duces cor pounds possessing a greater 
-pasmolytic effect) than anti-secretor 
wtion. kx imples of this type are homa 
methvilbromide ine 


itropine methy nitrate AVIN Both 
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AMN* are available with 


Side effects of parasym 


barbiturates, 


pathetic inhibition, such as dryness of 


the mouth, blurred vision, tachyeardia, 
palpitation, are not uncommon iff these 
are used in amounts suflicient to inhibit 


Possibly 


delay in 


secretion satisfactorily. 


chief 


emptying time of the stomach, thus al 


ai id 
their advantage is a 
lowing for longer action of the antacids. 


Among the newer drugs are the so 


called anticholinergie drugs By and 
large they appear to offer more rapid 
relief of pain, especially when given in 
tramuseularly, than do the older drugs. 


Ihe 


Combination 


reasons for this are not clear 


with a barbiturate’ pro 


| hey 


ke 


vides increased relaxation delay 


vastric emptying and 


times to the port of ana 


acidity, at 
cidity, especially when given parenter 
When 


produ mite h reduc fiom ae idity, and 


ally used orally, they do not 
it is. therefore possible that the cessa 
tion of pain might be explained by the 
lessened motor activity. They too have 
side-effects similar to the atropine-bella 
rule, dis 


They 


with different proprietary preparations. 


donna series: but these, as a 


appear with continued use. vary 
They are contraindicated in pylori ob 
struction, ime ipient vlaucoma, prostate 
hypertrophy, cardiac failure and eardio 
Synthetic antispasmodios are valu 
able in relieving smooth musele spasm 
of the gastro-intestinal tract, the 
will further 
recent 


Dibutoline Sulfate?” has 


addition of barbiturates 


enhance their action new 
antispasmodic, 


found 


used parenterally 3 


heen useful and effective when 


An extract of pregnaney urine” has 


been used with varying success in the 


treatment of crateriform peptic ulcer. 
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resitis have 


adsorbents which effeet an ion exchange 


proven of 


anion exchange 


some value, act as 


and thus quickly produce a neutraliza 


tion of the gastric acidity There are 
apparently very few side reactions from 
these preparations, and there does not 
appear to be any acid rebound. 

Other antisecretory drugs have been 
tried, but have proven ineflectual The 
iutihistaminie drugs do not lower gas 


tric acidity sufhiciently to be of value 


Concentrates of enterogastrone, at pres 
ent available, do not lessen yvastric acid 
ity consistently and do not prevent 
Likewise 
dular or hormonal preparations are not 


Nor 


enzyme inhibitors proven to be of much 


recurrences, the various glan 


eflective in pepti uleers have the 


value 
Sedatives, either barbiturate or thon 


barbiturate have a pl we in the man 


agement of uleers Whether they have 
a direct on the vastric activity 
itself is) doubtful But they do defi 


nitely have a quieting affect on the pa 
tient, and help to lesson the tension and 
stress which seem to play such a large 
role in the uleer story 

We must remember that these drugs 
are only adjuncts to the program, To 
depend on them alone, is to pave the 


way for disaster, Obstruction. hemor 


rhage, perforation do during 


their use. By hiding some of the fore 
warning symptoms of these complica 
tions, they give a false sense of security 


They 
careful follow pis of all 


must be used with care and with 
patients 
yet. the ideal drug has not been found 
which will control gastric secretory ac 
tivity over long enough jn riods of time 
with no side effects and without danger 
of complications. 


One further form of treatment for re 
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chietry supplements may te desired 


\t times it may on be necessalr 
prescribe divestant contaming pf 
teolvtte enzyime- that dret-proteu 
may be utilized When the hydrolysate 


is not tolerated orall or When prote 


depletion is severe i me 
raids may be administered parenterall 
is protem hydrel il 

hve ust it «chet piace 
ittractive and appealing is normal 
quite satisfactory for pred ed use. at 


least for a long enough for the 
uleer to heal On such a diet, coarse 
foods. condiments. irritating foods are 
to be avoided Many people do not 
know what foods are tneluded these 
categories and be Wen sper 
directions. Ut is not suflieient to give a 
list and follow at But an ex 
planation of wl specie terns 
ire omitted will make sense. The nec 
for in between feedings must alse 
he explained. Patients can readily ut 
derstand that food helps to neutralize 
or at least utilize, the acid and thus 
ease their pai Possibly the idea that 
food may act as a coating over the ulcer 
will impress them. The important port 

to see that) sufheient amounts of 
proper foods. taken at frequent enough 
intervals, are used so as to prevent 
pain wid allow for repair of the dan 
tissues Meal time must be plea- 
int as to remove the added insult of 
stress and worry 

Pobacco and aleohol are contraimmads 
ited They are both stimulants to the 
production of ae id and cause increased 
peristalsis, Certainly during the aecut 
phases they should be omitted. Some 
physicians flatlhh refuse to treat) uleer 
patients who will not forego these 
pleasures. Others allow them in modera 


tion during wnterval stages The ae 
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cus frequently rests on the physi Corbella and Piredda treated 
cians and patients personal habits uloer with electrocer il e theray ima 
lhe maintenance of od general found that after re r t mene { 
health is necessary to a successful course three ‘ lectrically induced « 
{ therap The eli of ulster ttients with hy peractdity 
feet the ear treatment of inter hivpersecret there wa 
current the mamtenance ofl 1} ucded that 
eauce f all help te reduce the even if these results were teny 
saber ior rre es uleer rary. the provement eneral 
tient It ha een shown in recent Wil i ent to fa tute surger 
irs that tinued u-e of ACTH ur uy i! 
i scent Is «ru thera er «let 
heer lherefore ill patients the maimtenance of ral health 
hould be warned of the possible danger ind the attamment of a state «al | 
fre these potent drug- It which allow one ead thre | 
i ell bes e routine for them te life 
ur\ identification cards just as d Ulcers of Other Regions of the 
diabetics G.N. Tract Vhroughout this discussion 
|’ hothera ha imo portant rerle we have been cor ales and 
thera il, ed oh thee re tl 
hotherapy ts not a neces quent ty 1 the fact 
t cases But a careful pet here are sleet 
sal of the patient's emotional and However, fe emarks about uleer 
envirot nial Hexities is a of other ve the lest tract 
it For the physician to Kiow the would not be a 
details. ofter ipparently trivial Acute esophags al ulcer hara 
whieh i wl as triggers in setting terized the « tri 
nou ri titust lo be able to on wl hy relic {|} | ra 
help interpret these infestations fer halve \ssociated with tl the owe 
the patient will often prove the k tw gurvitation of food. hie 
ist ful course of treatment the patient is reeu ent 
si lev explanation that an uleetr Chronic esophageal ulcer charac 
that at revated and kept terized | il 
wtive | the a the stomact i ved 
understandable the patient Vhe halies 
knowledge that wort fatigue. agyvrava The chia | 
are ce. anger and all the mar histor Kare ‘ eal u 
other i well increase th | it 
wud the further sets« He will then tri uleet ‘ e 
be able t inderstand that he must ihe j j { ty 
to live with uleer, that he ean tn roves the d 
with it and that he can be happy it i Vhs it we tienes 
te of it rhiape hich and hea 
Mentio: { the fact nlaneous! erfora rare 
that electroshock therapy has beet lreatment jterizat { 
ono 


the uleer and routine care for ae ule 


uleers: chron ones may require 
surgery. 

Channel ulcer oecurs in that portion 
of the stomach between the antrum and 
duodenum and ives and til 
leading symptoms. The usual uleer story 
Pain 


with ons 


Is may be contimuous 


or episodiv Without relation te 
food and alkalies and Is 
present Nausea and vomiting 
periodically 


\ ray 


with «dis 


frequently 
at night 
are frequently 
Marked weight loss is 


shows an uleer crater or niche 


present 
turbed pastru evacuation and a 
lengthening or distortion of the pylorir 


channel. A 


prolonged periods may he 


strict: medical regimen for 
successful, 
but surgery is frequently the final re 


course, 
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(b) 


Gastrojejunal ulcer— Hy this term is 


meant all uleers occurring in the region 


ofan anastomosis between the stomach 


ind popenum They usually follow 


urgery for duodenal uleer. being rare 


ter operations for gastric uleer. The 


most lovical explanation for their 


eurrence ts a perpetuation of the causes 


of the original lesion Phe symptoms 
ire essentially the same as these previ 
ously exhibited \ carefully taken his 
tory is the best means of diagnosis. ar 
ray may or may not show an uleer 
Hospitalization with striet) medical 


should 
last recourse 

Ulcer Associated with Meckel's Di- 
verticulum The 


ally a cramp-like afllair located in the 


regimen tried Surgery is a 


pain varies but is usu 


il region It tends le lve 
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relieved spontaneously two to three 


hours after meals. The first complaint 
which may le 
It is 


rectal 


is usually rectal bleeding 
slight or severe, acute or chron 


one of the common causes for 
bleeding in children, but age is no eri 
terion for diagnosis. The history alone 
should make one suspicious of this con 
Roentgenological diagnosis is 


ditheult. The 


usually made at the time of exploratory 


dition. 
extremely diagnosis is 


laparotomy Treatment is surgical re 
moval of the diverticulum 


Complications 


perforation, hemorrhage. 


Phe complications 
of uleer are 
and obstruction. Here again we have 
the question of medical or surgical care 
The final decision should be determined 


by a complete medical-surgical team 


Perforation may be classified as | 
acute -a sudden free communication 
between the tract and the peri 


toneal cavity: 2 


subacute—a slow leak 
walled off 4 


an ad 


ln fore 


whi h may become 


chronie-—-the perforation inte 


jacent organ with sealing off 


wtual leakage occurs. 
In acute perforation there is a sud 


den onset of severe abdominal pain 


which may radiate parts ularly to the 


ly wk and shoulder The 


becomes tense and exquisitely tender 


lhe ty pu al “board-like” abdomen is well 
known here is some elevation in tem 


perature and as a rule an increase of 


the white cell count. N-ray studies will 
show free air oin the al cavily in 
the majority of cases. In the differential 
diagnosis we must consider acute appen 


che 


coro 


dieitis pancreatitis, acute 


leeystitis, mesenteric thrombosis 


nary thrombosis and renal coli among 


others 


Subacute and chronic perforations 


ire the most frequent causes of intract 
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c. 

C. | 
thle pain Perforation ite the pear 
creas gives pain in the back: perfora 
tion beneath the diaphe win produce 
pain in either perforatvon 
the liver would give corre 
ponding area howl 
creases severity and is eather mot 
heved by food or only partial ‘ It 
may be constant pam with fe 
reniission a fairly rewulas hit 
eccurrence 

Clinically there are few 
value for the change on the 
character of pain and a shift in tender 
ness, there are no signs of peritoneal 
irritation temperature not ele 
vated: there is litthe if as hange 
the white cell count. \-ra ‘ 
signs of a sinus tract or the preset 


a confined air bubble at the site of per 


for ation 


lhe treatment of perforation has 


shown a yradual “wing auway from 


surgery. At one time this was con 


sidered the method of choice in all per 
such 


to-day it remains 


With 


forations 
nm acute episode 
bee hinique the use of antibiotics and 
a better understanding of fluid balances 


there has been of recent years a ten 


dency to try medical ther first. Acte 


quate medical care calls for continuous 
pastrie suction, the maintenance of fluid 


antibiotics 
With 


may 


balance the liberal use of 


and other supportive measures 


this procedure perforations 


sealed off and complete recovery ensues 
without surgery. Anticholinergie drug- 
of the newer Type. be of scnne 


value in easing the patient, but do not 


appear to be of any real therape uli 


help In promoting healing of the uleer 


Certainly no harm can come from such 


a conservative routine Hf under cor 


stant observation. satisfactory progress 


is not made, then surgery may be peer 


formed. The type of surgery will ce 
pend on the surgeon who performs. th 
operation and the findings at th 
operating 

Obstruction 


may be due to either 


edema and spasm or to scar tissue for 
tation It is essential that an accurat: 
made and this wall re 


radiography inal 


differentiation be 
quire a careful evaluation of 
history, test meals 
The history 


abdominal 


reve als ind 


distention following meals 


range from mild infrequent 


may 

| 
cramps to severe steady pain 
gurgitation and vomiting are present 


in proportion te the extent of obstruc 
tion. Examination shows some evidence 
tovether with 


of abdominal distention 


varving degrees of tenderness (,astri 


peristaltic waves may or may riot 


present hie one characteristic finding 


} 


Laboratory findings are of no great sig 
In advanced obstruction. the 


benefit in making 


nificance 
ray is of definite 


diagnosis However, in low-grade re 


tention or obstruction. the ordinary 


technic may not be beneficial In thes 


Cause it may be necessary to wive i 


light meal with the barium to reveal de 
tails 


\ll patients with obstruction. or sus 


thereof should hospitalized 
for observation and treatment Paren 
teral fluids with careful attention to 


the kevstone of 


In association with this one 


electrolyle balance are 


treatment 
should employ continuous gastric sue 


tien \tropine given parenterally is 


questionable value. The anticholinergi 
drugs may be valuable in acute reter 
tion due to aetive uleer with associated 


edema and spasm However. they are 


severe obstruction 


luids 
until the ty 


contraindicated in 
and sus 


of 


with a dilated stomach 


tion are continued 
obstruction is determined If organi 
surgery is the momediate procedure if 


d 


diet is begun with continuous nig 


not. then after hours a liquid 


ht su 


If retention does nol det reuse 


five to days. it is assumed that 


the obstruction is due to searring and 
indicated In 


surgery is partial ob 


struction. X-ray may not show the usual 


signs of retention. However. on return 


lie solid chet thre elinteal of oly 


truction return and surgery is ther 
indicated 
problem 


Hemorrhage Is i 


when it occurs med is another 
‘round for type of management It i- 


mild 


MEDICAL 


that a hemor 


conceded trices! 


TIMES 


a 
‘ 
«lata 


rhage can be treated medically. I hee 
routine here is absolute bed rest, the 
usual routine tor acule uleer therapy 


and careful and repe ited studies of th 
blood (Hb. and R.B.C.), blood pres 


to determine early sigt 


thereot 


sure and puls 


of further bleeding ot 


is optional lransfusion- 


ire conceded to be unnecessary in mild 
cases, Onee the bleeding has stopped 
interval therap s started 

It is in the moderate to severe hemor 
rhave that the great battle is waged 
What is a severe or tmMidssive hemor 
rhage Many feel that severe hemor 
rhage js one in whieh the falls be 
low & Gmes.. the R.B.C. below 5,000,000 
the hematocrit below 50 state 
that if it requires more than 


of blood to restore the normal 


severe hemorrhage has occurred 
further cla s are made that it 


of blood 


rapidity of loss that counts 


Still 


net thre mnoount 


The surgical approach is one of 


mediate survery the al procedure 


chomwe iti 


depending on the 


ondition oft patient lhe 
ipproach is early feeding if no nausea 
or vomiting ts present if it as. ther 


continuous gastric suction ts empleo ed 


1f the 


condition i- aevere 


shock is 


patients 


enough. fluids are givet and 
ombated the usual nethods hye 
i ticholmer drugs have come 


‘ estigal here lheoretrcall 
they be of benefit: because the 
decrease woidit wad otiit wevel 


relaxation of the musculature neat the 


uleer might interters with hermosta 

relaxatior might 
paralysis of the stomach, which is most 


for ed itel the \ should neat bie 


bleeding unless gastri 
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is 
The largest bone olf ontention ots 


whether or not to tt ind af se 


ws bie 


the 


ill blood loss 


jority opinion seems to he to replace 
ot e of the | This is based on 
the premise that shock is natures way 
yu ding rest. reduced 
por ive and blood volure lo 
ounter this shock. unt it be severe 
with profound anoxemia, ts to help raps 
the | dopressure and thu ise oa 
blow-out of the that 
rrha uleet leone 

1 if the in be kept a little below 
par hours oF ifter the onset 


of bleedin 


follow hie rrha there are Vary 
i! view e ad e operation after 
ne bheedi pell especiall if the pa 
! er i we i ne 
| we must consider the 
everits of bleeding. number of hemor 
rhage il condition of the patient 


medical and surgical care the 


tient. and finally the patient's attitude 
toward 

Uncontrollable pain i be due te 
failure tt ith the uleer re 

‘ | 1 the 
patient walled off pertoraty 
ty treatment e these case 
Ne ther eal i ! il i ‘ ! i 
ine if 1} 1 laine 


wid a continued medical 


Malignancy vs. Ulcer Wii 


uleer ar uleoer shen i tamal 

Ih i i ‘ i i tart i* wl 

(a i e malignant 
6 


Ds: to the patient and he should be allowed 

| —= 


and if so at what point in time does 
the transition take place? These ques- 
tions are of great concern, for in their 
solution lies the choice of therapy. We 
can confine ourselves to gastric lesions 


in this discussion, for cancer of the 


duodenum is exceeding rare. Perhaps 
the final 


when adequate tissue studies can be 


solution will only be found 


made. 
It has been held for 


on the preater curvature is always ma 


years that ulcer 


lignant. However’ “evidence appears 
to be accumulating attesting to the un 
reliability of the generally accepted he- 
lief that ulcers on the greater curvature 


Although 


the region is still to be considered po 


are nearly always malignant. 


tentially dangerous with respect to ma 
lignaney, careful and complete clinical 
studies may result in an inereasing per 
centage of correctly diagnosed benign 
lesions in this location.” 

In the light of this feeling, a more 


conservative approach being fol 


lowed. True, when a diagnosis of can 
cer is made, surgery is the treatment of 


Where doubt 


exists, a comparatively short period of 


choice any reasonable 
watchful waiting may be employed. It 
would be best during this period for the 
patient to be hospitalized so that a 
proper medic al routine can be followed 
brequent x-ray studies at weekly inter 
vals should be made to provide almost 
continuous follow up studies, Benign 
lesions under such a routine should heal 
in six to eight weeks. Failure to do so 
means in all probability that the lesion 


is malignant and should be removed 


If at the end of such a peri- 
still doubt. then 


surgery again offers the best prognosis. 


surgically. 
od there remains 

The surgical adherents argue that the 
history is of litthe value in distinguish- 
and malignant 


ing between benign 


lesions. Neither the duration of symp 
toms nor age of the patient are suf 

accurate to aid in differentia 
Physical 


value because by the time signs of ma 


ficiently 


tion. examination is of no 


lignancy appear, it is usually too late to 


help the patient. It is estimated that some 


10 to 20% of supposed benign lesions 
are proven to be malignant at surgery. 


In addition we do not know whether a 


benign lesion can become malignant 


nor do we know exactly when a lesion 


does become malignant if it does, Since 
the best way to treat malignancy any 


where is by early detection and re 


moval. it would seem advisable to fol 


low the same rules in gastric lesions 


Finally, beeause of improved operative 
techniques, anesthetics, antibioties, and 


general knowledge of — post-operative 


care, the mortality in gastric surgery 


has been considerably lowered and 


should not be more than 2 to 4%. 
Prognosis This was concisely stated 
Hos- 


con luded 


in a report from*® Presbyterian 


New York, 


that the immediate results were usually 


pital, which 


good. After healing, medical manage 
ment appears to have little influence 
The majority have recurrences about 


once every two years. The long term 


outlook is) thus unpredictable. These 
findings are similar to those found in 


other long term studies. 
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Vitamin Deficiency 


and Blood Chemistry 


Patterns in 
the Asthmatic State 


The pattern of nutritional deficiency 


in the allergic state has previously re 


ceived only secant attention from med 


ical observers since 


failed 


extensive investigation 


review of the medical literature 
to indicate any 
into this field. 

Reports on the use of Vitamin C in 
bronchial asthma have appeared’ and, 
while therapeutic success was noted in 
a number of cases, the nutritional status 
in the allergic individual 

fully One 


writer (N.E.S.) has reported on the use 


of vitamin 


has not been determined. 


of sodium ascorbate in the treatment of 


bronchial asthma and = other allergic 


manifestations.” The use of vitamin D.” 


vitamin and vitamin in allergic 
states has met with little or 


250) adult 


no SUCCESS, 


In a series of patients 


suffering from various allergic mani 


festations, of which 53 per cent were 


diagnosed as bronchial asthmatics, bio- 
chemical studies of the circulating blood 
metabolites 


levels for various essential 


significant reductions of vita 


This pattern of deficiency 


showed 
mins A, and the unsaturated 


fatty acids 


678 


a comprehensive 


N. E. SILBERT, MLD. 
H. WORNE, Ph.D. 
nn. Massa et 


was observed in a most substantial per 
centage of the group studied. 

To thoroughly understand the intri 
biochemical function of the un 


fatty 


cate 


saturated acids in allergy, the 
effect of their presence in the lipopro 
It has been 


shown that the lipid portion of the lipo 


teins must be understood. 


protein molecule protects the protein 
fraction from the effects of the adjacent 
This 


inhibition may only be observed if the 


proteolytic enzymes, enzymatic 
lipid molecules possess unsaturation in 
their fatty 

The fatty 
acid fraction depends upon the degree 
Alteration of the lipo 


balance by 


acids, 
inhibitory action of the 
of unsaturation. 


protein extraction, oxida- 


tion, hydrogenation, ete., destroys the 
antitryptic action of the lipids." It is 
thought by us that this is one of the 
release of 


mechanisms through which 


histamine in the allergic state is 


observed. Upon the elimination of pro 
inhibition through 


teolytic enzyme 
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unsaturated fatty acids and polyunsatu 


rated fatty acids it was decided to ascet 
tain the polyunsaturated fatty ac id frac 
blood fatty 


metabolites in the 


thors of the lot il if ids i- 


well as the essential 


infantile asthma chosen for 


cases «fl 
study 


fo determine the circulating 


levels of vitamin A vitamin B 


min B Vilarnin vitamin | ana 


the polyunsatur fatty acids 


of ten controls between the 


pres 


of one and eight years and forts 


ives 
patients with ages ranging from a year 
were drawn on a. tasting 


lo SIX \ears 


basis. The alkali conjugated fatty acids 
which had been prepared by the method 
of Holman and Burr for the determina 
tion of the absorption coefhcients of the 
© double bonded fatty 


with 


the 
(BP 
tral densities 


Beckman Dt 


wave ler vth- of 


acids were diluted along 
trol blanks with 
64.1° « dl 


determined on a 


ihsolute methanol 
1.3276). Spe 
were 
spectrophotometer al 
kxtinetion 


maximum absorption 


eflicients for linoleic. linolenic and ara 


chidonis acids determined by 


Beadle and Kraybill 


the pentaene mid 


were 
while those for 
falls 


hie wids 


were determined — by 
Brown 

Experimental Study [he result 
the analysis of the ten controls and the 
forty « infantile 
lated ir ind 


Vilamin 


ases of isthma are tabu 


lables | 


yener il 


Base these 
figures a supplement 


of the following formula was prepared 


In order to ascertain the eflects of 


the polyunsaturated fatty acids im in 


fantile asthma, thirty of the cases were 


viven the general vitamin supplement 


times a day mad ten drops 


fatty 


three 
of the polyunsatur ited 
for a period of ninety dave. Uhe 


remaining ten wes received thre ver 


eral vitamun supplement the 


unsaturated fatty acids were deleted 
from the treatment \t the end of the 
experimental period ireulating blood 


levels were determined to ascertain the 


results of the therape ule program 


elinteal 


Thee 


to correlate the observations 


with the laboratory result 


of these determinations are tabulated 
in Table U1 
Results 


that 


thirty cases of onfar 


tile asthma received the general 


Vitamin supplement plus the polyur 


saturated fatty acid drops showed some 
clinteal evidence of cessation { thei 
In some cases in thos yroup 
that had accompanying ther isthinaty 
eczema, a subsidence 
in the eczematous lesions was alse 


observed 


Lhe len pritients that recemed the 
veneral Vitamin sup plerne ! with il 
polyunsaturated fatty wid drops did 


nol te respond is well i ‘ 
cases that had received then ariel thee 
degree of 4 provement of the ecze i 
tous lesions and the asthmatu 

toms were not allovether a la ralele 
is the i! the j 

saturates The basic purpose of 

paper, it must be stressedd. was under 


taken to evaluate thie rrietalvolite 


terns rather than therapy 


Summary 


1. Fifty cases (ten controls and 


forty cases of infantile asthma) 


Table 3 


tes 


Certain Essential Metab 


Pentaene 


etraene 


Triene 


ene 


Pat ent 
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were studied to determine the fast- 
ing blood levels of vitamins A, B,. 
B.. E and the polyunsaturated 
fatty acids. 

2. Comparison of the circulat- 
ing blood levels of the ten controls 
with the forty cases of infantile 
asthma showed statistically impor- 
tant reductions of vitamins A, B.. 
(, E and the polyunsaturated fatty 
acids, 

3. Thirty of the cases of infan- 
tile asthma were given a general 
vitamin supplement three times a 
day and ten drops (one gram) of 
the polyunsaturated fatty acids four 
times a day for a period of ninety 
days. The ten remaining cases were 
given the general vitamin supple- 
ment three times a day and the poly- 
unsaturated fatty acids were with- 
held from treatment. 

1. The comparison of the circu- 
lating determined 
prior to therapy with those deter- 
mined after ninety days of treat- 


blood levels 


ment showed levels in the normal 


ranges and compared favorably 


in the 
ten controls at the inception of the 


with the levels determi 


study, 
o. The thirty cases of infantile 
asthma treated with the general 


Vitamin supplement plus the poly- 
unsaturated fatty acids for a period 
of ninety definite 


days, showed 


clinical improvement. Dyspnea, 
wheezing, colie and skin manifesta- 
diminished, The ten 


cases that received the general vita- 


tions were 
min supplement but not the poly- 
fatty 


showed less improvement and did 


unsaturated acid drops 
not respond as favorably to treat- 
ment, 

6 Asa result of these studies it 
is felt that the 


fatty acids together with other deti- 


polyunsaturated 


tors in the treatment of infantile 
asthma and infantile eezema and 
should be further studied and 


evaluated as adjunctive therapy in 
the management of certain allergic 
disorde rs, 
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WANT A CHUCKLE? 


SEE 


“OFF THE RECORD...” 


( YHARE a light moment or two with 
h readers who have contributed stories 
of humerous or unusual happenings in 


their practice. Pages 15a and 19a. 
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Lues and 


Tuberculosis 


of the 


Respiratory System 


The literature on plithisis is phene 


menal and moun 


prolife 
in scape Phe simultaneous pres 


ilence of tuberculosis and lues the 


person is i 


Both 


evils and produce lesions and symptoris 


very frequent oceur 


rence sperinp soc nal 


of great) similarity le augment 


clinteal and sctentifv 


difficult task 


ness of this disease is replete beth with 


npertance Is a 


ki owledge and aware 


the profession of the laity 


But, lues of the respiratory system 


per se, or comply ited with tuberculosis 


though known, is still remaining in a 


riisty background It has been es 
pressed that both have a similarity in 
many aspects lheir coexistence is not 
rare, both springing from sinilar 
socio-economic soil. In LOLG, a group of 


physicians issociated with the Tubercu 


losis) Commission of Connecticut dis 


cussed the prevalence ol tuberculosis 


Their line of thought and ce 


with lues 


ductions were based on sound elinw al 


facts noted in thei 


From an 


sanatoria 
observation of a great nun 
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ber of patients afflicted with these mala 


dies. in a southwestern postitution, vers 


detinite were noted. It could 


net be accurately ascertained which di- 


first or iveolved the 


ease developed 

hody simultaneously, The mayority were 
untreated for lues, but siderably tor 
tuberculosis. The deterioration, chror 

the unyielding response to thera 
peusis and the mortality. were ippal 
ling 


may attack the laryux, both as 


in early or late manifestation out 


velve any portion Phere is a catarrha 
change, congestion. i 
erosion lertiary lesions appear ile 
forming st brea 
down anal ! 
md deformities, Cough. hoarsene 
iphonta may develop wha nal 
tron 

Pracheal involvement is) located 
the Upper or lower third, especial it 
the bifurcation hie j i ! 
the trachea and large ‘ 
the weit { fly i! 


The 


tertiary lesions may occur in the trachea 


colds during the secondary stage 


and large bronchi as gummatous infil 


trations Here, swelling, pet 


foration into the mediastinum esopha 
or pulmonary artery may take 
place. Sloughing of the cartilaginous 


structures, which may be expectorated 
followed by stricture, is not frequent 


Ihe the 


symptoms following above 


pathology are: dry cough eX 


pectoration and substernal soreness 


Later, the cough becomes productive 
with mucoid of mucopurulent sputum 
If an 


sorbed, the dry cough may reappear If 


bile streaking and 


existing hecomes ab 


there is ulceration 


hemorrhage is possible white h may bie 


fatal 


tron te 


Dysphagia and stenosis, obstrue 


breathing deep evyanosis, and 


sometimes death may result. The phiysi 
cal signs in unfavorable cases are: fee 
ble breath sounds and respiration the 
muscles of the neck and chest display 
inspiratory retraction and whistling 
quality of the respiratory sounds 
Puckered and radiating sears are al 
times found in the lung. Gummata in the 
form of various tumor-like masses may 
occur anywhere in the lung. Gurmiatou- 
produce indurative 


processes 


thout the large vessels at the hilum and 


large bronehi. with thickening of the 
idventitial walls of the vessels. con 
striction of the bronehi scarring and 


bronchiectasis, In rare cases, ulceration 
and cavity formation are present. A dif 
fuse fibrosis is a definite feature in 
some cases 

The congenital form is the most com 


the child is 


dies im a few 


mon, where either born 


dead, or days. The lung 


is solid, pale, gray in color, and shows 


an interstitial pneumonia, with many 


spirog hetes, and extensive fibrosis. The 


hae 


ilveoli are small separ ited by fibrous 
tissue. and gumimnatous lesions are seen 
The clinical evidence of pulmonary 


lues is based on the therapeutic test and 
in others on autopsy findings Lisser re 
and Harris 
that the lit 
1924 vielded 


ported Seven Cases isser 


1006 and 


Cases 
erature between 


which the 


Iwenty-seven instances in 
diagnosis Was verihed il 
Among 200) it Johns 


kins Hospital twelve were syphilis of the 
lung Among autopsies at the 
Massachusetts Hospital one 


reve iled 


General 
Case indurative 


Seymour im a 


protocols 


cavity formation 


with 


study of autopsy 


of which demonstrated lesions due to 


lues. found the lung involved in twelve 


cases, and two more consisted of ple ura 


~“ars 

The SVinploms are any way 
clistinetive [here may he cough with 
or without expectoration, Henveptysis 


is not common, but more frequent than 
in those without lues. Dyspnea and 
hoarseness are noted in) some patients 
In the absence of any grave s\tniptome- 
with the sputum persistently negative 


the presence of luetic stigmata i post 


W 
test 


live md a respotse to a 


therapeuti lues should be sus 


pected. Other significant symptoms are 


loss of weight nocturnal headache inal 


a favorable response to antisy 


treatment In the tertiary stave. a mod 


erate amount of fever is usually present 
and 


ind night 


emaciation sweats pain 

over the base of the right lung due to 
luetic perihepatitis 

There may be coeXisting luetic <tig 


headaches. keratitis 
the 


mata as ne turnal 


tenderness and swelling of sternal 


ends of the clavicle or ribs. a dilated 
1orla: miscarriages in women, indura 
MEDICAL TIMES 


4 
¥ 
See 


tion of the testicle in men, and orchitis 
fibrosa There may also be signs of 
some localized focus in the lungs of 
elsewhere, or extensive pulmonary fibro 


sis with bronchiectativ changes 
The salient components in diagnosis 


of pulmonary specificity are: sputum 


culture; animal inoculation; positive 


W assermann presence of luetic stig 


mata ind results of a therapeutic test 
Lues lowers the resistance the 
chron conditions and favors tuber 


culosis. Lf both diseases de velop simul 


taneously. or within a short time of each 


other the person ois apt to be over 


whelmed Phe tuberculous infection is 


likely te become extremely 


spree illy 


active, and te pursue a rapid and acute 


Course ind tuberculosis is rarely ar 


rested in such cases 


vleaned from 


following clinical deductions 


were a study of LO2 cases 


of lues and tuberculosis. Streaking and 
hemorrhages were frequent in the above 
cavitation 20-1 spontaneous 
pneumothorax persistence of post 
The weakness 


lack of 


very 


tive sputa 


tive cough, resistance and 


chronicity are outstanding hven 


the colored attendants noted the yreat 


the crumbling of lite when 


licted the 


haven mid 


both lise uses. patients 


Summary 


In the cases of lues which receive 
prompt and adequate treatment, 
the prognosis is brighter. But, even 
those when they acquire tuberculo- 
sis, progress very slowly, 1 hey are 
like the smouldering embers that a 
gust of wind may fan into flames. 
Any intercurrent infection may act 
like a torch applied to tall, dry 
Tuberculosis whe 
acquire lues have a stormy course 
and fall like uprooted trees, It has 
untreated 


patients 


been observed in 
patients, or where treatment was 


instituted tardily: mostly all ended 


many 


in a catastrophe. 
Even with the advent of the anti- 
biotic therapeusis, early. or late. 


the disease is dificult to control and 
the results inferior following 
the daring and ingenious surgical 
procedures. The brilliant 
following penicillin administration 
do not indicate definitely the resid- 
ual cellular pathology. Of course. 


are 


any cases are penicillin resistant, 


in spite of an enormous dosage. 
Time and research may reveal the 
post-luetic effect upon the micro- 
pathology of the various tissues. I 
is logical to assume that this infee- 
tion, which involves all tissues, can 
not be eradicated without leaving 
some i effects, any more than the 
seu the turbulence of 


can escape 
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L119 Stratlord Avenue 


The Hemiplegic’s Friends 


and Relations 


\ tremendous emotional blow has 
heen sustained by 
reaction will be influenced by the basi 


personality and previous adaptation lo 


stress. All people require patience and 
kindness, even those rare individuals 
with LOO%. intaet bodies and sound 


minds. So much more does this apply 
to the hemiplegic whe ts usually appre 
afraid of stroke. 


encouragement, 


hensive and mother 


Repeated 
early must be insti 


and retraming 


tuted before emotional pattertis become 
fixed. An 


daily activities provides the most effee- 


active) program of regular 


live psy hotherapy 
The family attitude and situation are 


just as important as the lesion and the 


patient. Many times there is a lack of 
communication between the patient and 
the family and a mutual inability to ex 
ind affection. 


press encouragement 


Sometimes and failure 


of the 


habilitation program represents undet 


over preter tion 


family to cooperate in the re 


lving guilt feelings and personal emo 


tional disturbances. Family arguments, 


frustrations, tensions and other wort 


ries must be kept from the patient 


lo provide the family with satisfac 


tory explanations for the many aspects 


of the disability strains the patience ana 


a stroke victim. The 


ALBERTI 


FIELDS, M.D. 
time of the nursing staff and attending 


In order to obtain coopera 


phiysienans. 
tion this must be done repeatedly When 
possible yroup ther py for the patient 
and the family should be utilized. See 
ing others making progress helps over 
come the patient's fears and discourage 
ment. ompetition” with other patients 
antidote for “eonversion 


is i good 


-yinploms and pron hondriasis result 


ing from fear and discouragement pat 
ticularly with lack of early improve 
ment and initial failures with new ae 
tivities. 


Phe hemiplegic patient often loses the 
ability to reeall, abstract, and integrate 
forming 


information so essential in 


judgments. There is a limitation of flex 
ibility with stereoty ped automatic be- 
havior and frequent spells of erying or 


| hese 


“dissolution of 


ipathy emotional disturbances 


and (Hugh 
lings Jackson) are difficult to cope with 
Physical, 


cal and vocational sequelae can bee rrnaty 


intellect” 


emotional, social, economi 


vated by early institution of a compre 


hensive rehabilitation program. An as 
tute blending of firmness and TLC (ten 
hemi 


plegic, like many individuals with other 


der, loving care) is required 
disabilities, resents his dependence on 


others and at the same time can quickly 
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get used to being dependent and having objects must be repeatedly named until 


others wait on him. As rapidly as pos the “patterns ire reestablished. Th 
sible there must be minimum depen use of a typewriter with the seu thane 
dence on others The hemiplegi must even by the hunt and peck svsten “ 
he persistently taught and re peatedly er help by provid ‘ dependence 
couraged to ulllize ¢ wh new «kill with ‘ rresponds The tra letter 
increasing  participatiot family then words, with the paralyzed hand 
household and group activities ind the use of rads tele 
False hopes ire best woided: the pa ina Lape re relet i! f benefit. 
tient and family must make a realisty nereased availability of speech thera 


ippraisal of deficits. With realization Toor sanitaria priate 


that full restoration is impossible, dis- and with increased knowledge of speec! 
couragement and lack of cooperate mechanisms. ever irhed hast 
cat readily develop hve should hve ed 
less concern with functions lost) and rehabatitat 
more emphasis on functions f paralyzed extreniute sua 
ind hopes for the tuture With insight sociated with speech provement, © 
is to factors contributing to disability casionally there provement 
there will be increased optimism and iter cervical pathetic block 
increased effort on the part of the pa suall rete woke 
tient. the family. nurses. and attending -peeck ered first. The 
physicians with partial residual ead lor wril 
ine apacity the hemiplegi md al ruave formutal that onder Ma 
handicapped individuals must In ore aphasies can be helped 


trained for maximum utilization of Vocational Therapy with 


body and mind. Of greatest pnportanee cel sympathetic block the 

is the patients realization that a re tluable aids to rehabilitation are active 
training progran is under wav and with exercises: aga rea resistance 
persistence there will be progressive in ind occupational thera bon ' 
provement in strength ind coordination enefit: the latter pst 
persistence ts the basic ele thonal rather than diver will en 
ment in restoring the har dicapped cure ever ¢ em 
vidual 1 self-care ind to social a the will ile 

productivity briends and relat itd 


Speech Therapy of speech is more than pay an ceeasional “cheer 


one of the most discouraging elements init. welive 
cerebrovascular weidents pa the patient use the lyzed extre 
tient and the family imust be made t the reguis 
understand that inability to press itlendants th the preseribed 
oneself does not mean loss of intelli lation ! ipee 

gence ind understanding (,roup diseus nad tra \ 
sion programs for families of aphasiv cat 
The aphasie must be given time and patient itt vial the 
pportunity fer expressior Common paralyzed 
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Ihe paralyzed shoulder and elbow 


must be supported on high pillows or by 
a sling. in order to 


promote proper 


functioning of the hand and fingers 
clamped or fixed 


is left 


support and guide the paralyzed hand. 


The device must be 


so that the sound hand free to 


One can begin with tracing outlines of 
letters and simple objects. Within a few 


days, coloring,  finger-painting., and 


more intricate tracing should be started. 


braiding, weaving. crocheting. hooking 


rugs, clay work and painting pictures 


on a all simple 


numbered canvas are 
and useful. As the patient improves, in 
creasingly intricate devices must be pro 
vided to retain the patient's interest and 
fully utilize all potentialities. 

An integrated whole day program 
must be adopted for each individual pa 
tient Planning and team work by the 
family and attendants are required in 
this out 


carrying The Bellevue group 


listed one-hundred ordinary daily 


A day to day 


has 


activities. “improvement 


chart”'* provides much needed encour 
agement for patient, family and atten 
dants. With improvement many patients 


hecome encouraged enough to help or 


\s polio 


ganize their own activities. 
mvelitis patients: contractures must be 


prevented and surviving muscle ele 


merits strengthened ind) = coordinated 


with substitute movements. In some pa 
tients improvement does not begin for 
weeks and in most patients with a good 


rehabilitation program 


continues for months Hemiplegia ther 


apy is not a short time matter 
Self-help yadgets and devices that 
self relian e 


With minor 


modifications and adjustments individ 


increase the individual's 


can be utilized in industry 
with degrees of residual 


uals varying 


paralysis are able to run even compli 


During World War 


handis apped estab 


cated mac hines. 
Il the 


lished an excellent 


phy sit ally 
record of industrial 
should 


work for the handicapped during peace 


productivity. Industry provide 


lime 
When a handi apyped person learns 
to enjoy living and to work to the maxi 


mum of his ability, the potential 
wealth of the 


and the gain to the individual is beyond 


community is) increased 


monetary measure. This is the aim of 


rehabilitation therapy 


Summary 
I. Emotional aspects hemi- 3. Most asphasies can be im- 
plegia must be treated along with proved by persistent therapy. 
physical disabilities. 1. Occupational therapy must 


2. Family situation is just as im- 


aim at self-care and gainful em- 
ployment rather than diversion. 
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Lung Cancer 


The first successful pneumonectomy 
for carcinoma in the United States was 
performed only twenty-two vears ago 
Since that time a vreat deal of knowl 
edpe has been ae quired about) lung 


Research in pulmonary physi 
logy anesthesiology blood transtu 
and antibiotics have made it 


possible to perform a pneumonectomy 


with relative safety Now a thoracotomy 


is offen performed for diagnosti« pur 


proses and “com lesions are routinely 


removed regardless of their nature 


Despite this encouraging progress the 
rate for with car 


mortality patients 


cinoma of the lung remains distressingly 
high Phe 


prevalen e of lung cancer has stimulated 


reported increase in the 


many new studies designed to discover 


the etiology and to improve present 


methods of diagnosis and therapy 
Etiology It has long been known 
that there is a high prevalence of lung 


ancer among men working in the 


chromate industry. in cobalt and ashes 


tos mines, and more recently among 


radioactive materi 


found that a tar 


those exposed leo 


als It was recently 


like substance could be extracted from 
the air in an industrial area, and that 


this substance would produce cancer 
when painted repeated|y on the skin of 
rats.” This may be a factor in the pro 
duction of lung cancer, but manv of the 
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patients who develop this disease do m 
live in the industrial areas 
have 


concerning the causal 


Numerous articles ippeared re 


enthy relatiot 


between cigarette smoking ind lung 


meer Some very convincing ¢ vidence 
has heen produ ed ind many phiys (latis 
have stopped smoking The mvestigator- 
point to the facet that the prevalence of 
lung cancer is inereasing concurrently 
with the per capita consumption of ciga 
They also find that 


portion of 


rettes i large pre 


patients with lung cancer 


have been heavy smokers for long 


periods, Certain investigators believe 
that carcinoma of the lung may be pro 
duced by smoking no more than twenty 


years \ 


large amount of statistical material has 


cigarettes per day for twenty 


heen accumulated and it) amounts to 


circumstantial evidence. but it ha- 
not vet been proved that smoking ciga 
rettes will produce carcinoma of the 
lung in either animals or humans 
These data have been applied only to 
men. Tt is said that women have not 
yet been heavy smokers for long enough 


lo develop cancer, 


Diagnosis The diagnosis of lung 
{ 
A 4 
MEDICAL TIMES 


A 
| 
~ 
| 
4 


he susper ted ifter test only 


nd physical examina Clinical Data [uring the pust te 


itine histor ima 

tion but the diagnosis of bronchogenic years at Garfield: Memorial Hospital 
can seld be substantiated the diagnosis of carci the bur 
the it adequate entpe rat the was estal patie | 
hest roent pe ippeara Jot thie nsis Was col 
bronchogenic carcinoma is extreme firmed hist lly. elinieal dia 


the type ar 1 | the les ‘ he stient fave ther 
the stage the cise ase | | refused reer hut these have 
i ilso be useful in demonstrat i ided 7 aor ie | the rou { 
1 the te | | were treated the average ave 
entpe ra bronchograpl = «tte is vears. the invest 4 
fie pfu th 1 diag Wie thee 1 the i) thirt 
tu r produces changes in the sthing per cent f the patients were © - 
f the lumen of the bros hu ! ! reer 
Before patients are perated freeue were change 
i! isu made 1 tan lharacte { the hest pa 
| tologie por fear i ' it ere leer | 
bre fuent the tu i be alized rved | 
il ina i ‘ lose il Lest fi 
tained lf the tumer cannot hi present criteria for oral , 
hial wast i eal were gata Led ste ty 
md ned for the presence of i er en {.,] the ty t { 
ells The il ! ol sputu stil ilt P tra 
ilso be a sid to the diagnost Sputu endot Patient 
s easily obtained and the patients nee | eiastat 7 , it le the th 
t he } spila zed for the edure roel th P ent 
W hie tu cated peripher the hee ere 
live | these im i | 1} if 
i fte he obtained | i inal ent the erie { 
through the chest wall using a rauue el edu i) 
when present iv also be removed and were ‘ 4 thy 
fos commer cells, Thole ssivete pationte were 
nce rial ile pleura ivement ana lial thee 4 ‘ 
the | ! error ys 
t lerpretatior pneumones 
ton is never warrante lor the | of 
d t N JULY 


cancer can often 


Table | 


CASES EXPLORED 


In | it is seen 
t portion of the lung was re 
af the explored his 


represents PA per cent of the 


the lung or 
<ected in 62 
per cent patients 
entire 
vroup of 264 patients, The presence ol 
mediastinal involvement was usually the 


reason for discontinuing thie operation 


During the pra t two years more radical 
operations have been done by including 
the resection of the mediastinal lymph 
nodes on the involved de Phese pra 
heen followed long 


tients have not vet 


tablish thre value of the 


enough lo « 


procedure, but theoretically this yroup 


should show a somewhat better survival 
rate than the patients having a simple 
withis 
classified as 
11.6 


oper ited upon 


preumoneclomy Patients dying 


M) days after surgery were 


postoperative deaths “iiteen or 
per cent of the 


died 
Part of the « redit for this relatively low 


patient. 
during this postoperative period 


voto the eX 
the blood ina 


to the good nursing care 


operative death rate must 


cellent anesthetist 


ailalle 
Pathology The histologie diagnosis 


of lung cancer was established in the 


same wav as om other Types of cancer 


The di wnosis was made after in evalua 


tion of the structure of the tumor. the 


devree of anaplasia md the number 
and nature of mitoses 
The 


tients was classified into three ore ups as 


Pable 


present 


surgical material from 264 pra 


shown 
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the classification in general 


This is 


usage. Prognosis is based on the clinical 
stave of the disease and the predominate 
cell type, so the tumors were arranged 
reasing malign 


classified 


is it has been found 


the order of ine mney 


Ihe cases were not woordimg 


to Broder’s method 


to be of no pre mostic value Squamous 


i. often called epide rmoid car 
inoma, was recognized by the presence 


of intercellular bridges ind keratiniza 


Adenocarcinomas were character 
ized 


At tin 
ined to be 


some Ly pe of i! d formation 


es numerous sections were exam 


certain of the exact classifica 


tion. Included with the adenocarcinomas 
were three cases of alveolar cell cat 
inomas, sometimes called pulmonary 
idenomatosis Phe undifferentiated 


yroupy ine luded all the other varieties of 


hoveni« carcinoma, the most com 


mon of which was the “oat-cell” car 
cinoma. The so-called bronchial adeno 
mas were not included 

Results Excluding the cases which 
lacked histologic proof of carcinoma 


there 126 cases of luny cancel 


1949 


traced 


were 


treated during the period 


eighteen patients could not be 
ind four died of other diseases but these 


were included as therapeutic failures 


Six patrents., of | i per cent of the entire 
| | 


were living ind well for ove 


Table Il 


PATHOLOGIC TYPES OF 
BRONCHOGENIC CARCINOMA 


Patients Pere entage 


TOTAL 


MEDICAL TIME‘ 


TOTAL 
a 


five vears. This represents 15 per cent 
of the forty patients whose lungs were 
resected hive of these had 
rareinoma and one had adenocal 
cinoma. None of the patients with un 


differentiated « lived as long 


is five ifter the diagnosis was 
established 

Thi 
ommprised 


af the finding 
of n 


terial from this series 
ints \ 
showed that the prittern 


Lentyv-one ¢ review 


ipproximately the 


trices 


elastase. was 


same for each type of tuner 


ommon sites of the metastatic car 
cinoma were the bronchial and medias 
tinal lyinph nodes, the liver, the bones 
idrenals, brain. and the Opposite lung 


The Was that “quai 
ircinoma was slower to metastasize 


this is 


ous 


than the other types ind con 


firmed by the five-vear survival rates 


The only patients known to have heen 
cured of 


hy surgery 


lung cancer are those treated 


Other forms of ther ips have 
the 


produced palliation only. Some of 


undifferentiated tumors especially the 


oat-cell type respond initially te radia 


thon therapy but most of them reeur 


promptly idenocal 


“qu nous 


cmoma usually do not respond well to 


radiation but all patients with inoper 
thle lung caneer should receive pallia 
tive radiation The only other therapeu 
tic agent of anv value known at this 
is nilroyer mustard This may be 
idiministered is Meth y! Kis Beta 
Chioroethy| Amine PHydrochloride in 
travenously as Priethy lene Melamine 
orally or as Triethvlene phosphora 
mide intravenously or directly into the 
Nitrogen mustard derivatives 
ire cancerocidal, but unfortunately they 
produce hone marrow depression 
-o the dosage is limited. Consequently 
none of these drugs has more than a 
palliative effeet. The lives of patient 


undifferentiated bronehe 


with car 


their use 


It is that the « \penience p 


in the past ind the knowledge to le 


gained from further study and research 


write a more grativing 


will enable us to 


report ten years from today 


Summary 


The data from 264 cases of bron- 


chogenic carcinoma seen at the 
Garfield Memorial Hospital during 
the past ten years have been re- 


viewed, Slightly more than half the 
patients were surgically explored 
and in 32 per cent the lung was 


resected, 
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1965 
955 


Only 
group lived 5 years, but this repre- 


sents 15 per cent of the patients 
whose lungs were resected, 

Kighty-three per cent of the pa- 
tients surviving five vears or longer 
had squamous carcinoma. 
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In Tendon Repair 


The Use of 


An Endothelial Cuff 


Ih trend toward 
an increase in industrial ae 
hie lanl use «of 
hine tools has creased the 1 idence 
Becau i 1 i} resull 
thie ulur of tendons tax the ven 
illy if to have a hort 
tleseence and i periect i ture 
resull as yp sible, To brit this 
ideal the shortest 
} the ext end result the it 
re i-! | ‘ ite the danger ! 
ride i 4 thee ir tt ue 
il ! hie reper 
itive ined op cure thee 
if is ul ire ‘ 
store the funet the lacerated te 
| ea i thie 
‘ ‘ anid ivaila 
! “i tere ‘ thie ime ‘ 


aired line 


Procedure 


erates 


B. BENJAMIN, MOD 
M. WAGNER, 
W. ZEIT, PhD 


K. ALSMAN 


A ¥ 
em oover the Lite te 
the purpose of 
mvestivation thre Nc hulle 
“if used. Vr er ite 
the tend with if uit ima 
ities View lhe sheath was opened. tra 
ted md retracted hve fetid i 
evered | manner as to produce 
t i that } } 
i trau if 
haceratio ol tere ere 
placed im each se ent ae rel thee 
\! thi ! ‘ i woe ‘ ua 
tie suflicient length re ed tat 
\ iture was placed at hy 
ive i iff laki ave | 
igh lier ! i il eu 


sonable strength and tine of handling endothelial tissue surrounding the “ul 


segment was then threaded ture tine and tendon. Closure was et 
one of the tendon sutures and over the fected in the usual manner, No splints 
tendon. The previously placed lay su or casts were used 

tures in the tendon ends were now tied Discussion | })\< te hnique seers to 


approximating the ends of the severed have many distinet iivantages over 
tendons. The endothelial cull was pulled others previously presented bh irst it 
over the suture area and secured to the provides a means whereby the surgeor 


tendon sheath providing a full collar of may escape the necessity of having a 


Figure |. 
A. 
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suture line of one wer cross tha ia le ‘ er ine 


wlpacent ectiate 

iftter the eet is pleted. the ered «at the « | { « 
paired tender ~ surrounded | is! il! 
- ilar to that which is found morma tered ‘ i 
Although there - a deh te «ciflers hie 
histel il between the ve el that there 

tile i i le ‘ ‘ ! Thies i 
itu i lane i \ i ‘ burt 
thee ey aT ‘ { ‘ +} 

! tree will interilere ‘ the te | thy if! ‘ 
Process there ‘ il } ‘ 

hie i ‘ 

Results ‘ hil 1! ‘ i 

erties all were per er ! Thier ill 
med a hall week were j ‘ 

ever | ited in their scope of a I i thie ' 
duri th period. The che ean 
trated a VAL itter it hie ‘ 
! ove i! ‘ ! i 

! i thie / i 


Summary 


A method of tendon suturing has investigation in this treld is) war- 
been presented that is new in seope. ranted before any sound conclu 
Although the results on our dogs 9 sions as to use on humans can be 


were uniformly gratifving. further drawn, 
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THERAPEUTICS 


Relief of 


Vuscular Pains 


and Spasms 


In Muscular Rheumatism 


\ clinical investigation is reported in 


which a combination of three well 


known druy- provided eflective relief 
of muscular par and spasm in cases of 
rheunatison 


Mus ul if 


ular 
de 


voluntary 


os 
flection of the 
fibrous structures re 


\nother 


rheumatoid 


muscles and thei 


lated te fibrositis 


designation ts 

Lhe pathological condition is an in 
the white 


flarnmatory perplasia of 


fibrous tissue 


the muscle 
fascial layers The chief 
in the 


mid 
are and 
tritime le 


In my experience this “\ndrome is 


ol Very occurrence In 
with 


Hlow 


itlention on 


cases if is so severe as to mtertere 


sleep and ineapacitate the patient 


ever, it has received secant 


medical literature 


lhe treatment venerally advised cor 


sists of salteylates and ipplications of 


hot baths Because of their dangerous 
potentialities, cortisone and corticotre 
do more harm than 
“Most observers agree Kam 


700 


merer in @ primer on rheumatic dis 
euses prepared i cotnmuittee of the 
an Rheumatism Is 


that cortisone of corticotropin therapy 


is seldom, if ever. justifiable fibre 

In their cise ussion oof monartroular 
rheumatison the finerioan Rheuma 
tism Association states Probably thie 


form of rheumatic disease 


commonest 


ilso the mildest. Is i heterogeneous 
yroup of conditions producing rel 
connective tissue structure 


brut met 


Relatively 


involving the potnts 
through life 
ithack of 


bursitis 


few 


without it least on 
neck 


muscles or “myvalota 


Because such 


ine 


Victim 


conditions are usually ile 


of shert 


duration the 


attacks 


usually 


cribes hy le some over 


chilling or i 


~elf 


exertion, minor trauma 


ole ind) treats hin with 


remedies The 


relatively 


physician th 


af 


small prey 


MEDICAL TIME 
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e severity of persistence of the 


pain and stiffness has induced the \ 

tim to seek help kven so, about 30 
per cent of patients in arthritis clinics 
in the United States suffer from nor 


rheumatism, ind in Great 


props 


articular 


Britain the rtion is even higher 


Treatment. single drug has 
proved entirely satisfactory mn the 
treatinent { useular rcheumatisy or 


rheu il ositis. OW the individual 
lates ety acid has 
<erved ive ost etheacitousls probabl 


because of its predominant 


The United States Disper a 
fory writes that wetylsalicyvlic acid 
the drug most generally employed in 
the treatment of acute rheumatic fever 
On the basis of favorable reports 
from a number of physicians i thera 
peutic trial was instituted te evaluat 


i heir il ti ol nephenest 


wid and belladonna extract The peo 


sibalit was considered that these dru 
i nomay have special 
lauves of exercise synergist 
Of menhenesin New and Nonofheral 
Remedu tutes that Suitable doses 
provict muscular relaxation 
dru may be tried in any situation 


which muscular spasm os present 


which i! 
Bella 


acid is a Vasodilator 


reases the local blood supply 


esl dl 
Therapeutic Trial. | 


re pute 


tie lie ition 


le ted “iis dlesivt VINE" sheet 
It hea the “wil Composition pet 
tablet 
Vepl ‘ j ular 
elaxant 
i \ i 
dilator 


The study was conducted on a series 
of patients suller ng from muscular 
iin and spasn In 19 ¢ 


rheur 


di ip 
This 


1? women 


iss the 


| 


was muscular itisin 


yroup included met ind 


hie if 


iweraut ive was years 


MINB was the only medieatior used 
It was given in a dosage of 2 tablets 
three times daily. The average period of 
treatment was eight weeks 

Pain was present all case f 

uscular rheumatisn cause if 


wus so severe ast 
or sleep. In 6 cases the pain was 
unbearable as 
work or sleep without sedatives 

There wa rel 


19 cases 


plete it cum | ow 
cases reliet ine 
lt 
Al] 19 patient. wall ilar rheu 
natison bad e cleyres I; 
ere ast ih th bile. de 
int i! tend ti 
work | i thiete i 
Liver 
Phere is f «of \¢ 
the case 1} reliet 
causes 12 ! i 
It 
| i 
hy i! t resu ere 
tained thy thee bart 


work 
was 
ible te 
were erved 1} ere ther tha 
Belladonna baxtract 


head iti | 
case and an evanescent rash in 2 cases 
Case Reports 

Case |. A.P.. a woman 50 years old 
145 


complained ol severe pain in her right 


lemporary pressure in the 


height 5 ft. 7 inches, weight 
arin. Physic al examination Was 
tially 
and stiffness of the museles of her right 


work 


The depree of spasm caused approxi 


negative except for 


arm, which made it difficult: te 


mately 50%, limitation of motion. The 


diagnosis was muscular rheumatia<m 


Iwo MNB tablets were piven three 


times daily for eight weeks. During the 


first week the patient experienced com 
plete relief of pain and stiffness, Tn the 
eight weeks of treatment there was no 
return of the 
efleets observed 

Case 2. 
ft. 2 


complained of pain in her thighs Ihe 


Sy No adverse 
were 
a woman 62 years old 
weight 123 Ib 


height 5 inches 


phy sit al 


examination was essential 
negative except for tenderness and 
spasm the museles of the thiehs 
whit h caused approximately yf) 
lation of motion and interfered with 


work 


rheumatison 


Was 


MNB tablets were viven three 
times daily for ten weeks. After one 
week of medic ition the patient had 
complete relief of pain ind stiffness 


Phere was no return of the SVinptonis 
weeks of 
ellects. 


during the next nine 
cation, No 
served, 
Case 3. S.V.. a 
height 5 ft. 2 


meds 
adverse were ob 
years old 
weight 123 Ib 
and 


spasm in her mtercostal muscles which 


itv hie 
complained of very) severe pain 
made it impossible for her to work or 


| he 


litmitation of 


sedatives 


than 


sleep without spasn 


‘ aused more 
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A 


tenderness 


lhe 
thisin 
VND 


for eight weeks, 


motion diagnosis Wis museular 
rhe 


Iwo 


times 


tablets were given three 


daily lhere Wis 
partial relief of pain and stiffness in th 
week During 


ol treatment the 


first the next seven weeks 


pain Was consider 


abl reduced, so that it no longer inter 


lered with work or sleep. The spasti 
muscles were also relaxed to the extent 
of |e than limitation of motion 
No adverse effects were observed 


Case 4. R.O.. a 


height 5 elo 


woman old 
weight 


inches 
complained of ind 


lew 


uscles 


“Vinploms were 
severe that she was unable to work ot 
-leep without sedatives The spasin 
limited motion more than 50% Thi 
Was muscular rheumatism 

Iwo MNB tablets were given thre 
times daily for ten weeks. During this 


period thre patn Wits considerably 


heved, so that it no longer interfered 
work on sleep. The 


reduced le less than 29 


with limitation «of 


motion was 


No were observed 

Case 5. F.G.. a woman 45 vears old 
height ft wemht lh 
complained of severe pain and spasm in 
houlders and lower hack which 
if inipossible to work of sleep 
without sedatives Phe cle yree ol spasin 
caused more than 50’ linnitation of 
motion. The diagnosis was muscular 
rheumatism 

Iwo MNB tablets were viven three 
times daily for ten weeks. After two 
weeks the patient reported some relief 
from the pain and stiffness As the 


medication was continued. the pain and 


“passin were reduced to the extent that 
they no longer interfered with work o1 
sleep ind the limitation of motion was 
reduced to less than 25° No adverse 

MEDICAL TIME 
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—_ 
= 


effects were observed at this tine times «daily for ten week hie pritient 
Case 6. V.I).. a man 47 vears old, reported partial rele? of pau anal stall 


height 5 ft. © inches, weight 172 Ib ness after one week of treatment. Wit! 
complained ol severe pain and spasm in continued medication he was releved 


his leg muscles. He was unable to work considerably. so that the pain ne longer 


or sleep without sedatives and the interfered with work or sleep and the 
spasm caused more than 50° limita limitation of motion was reduced to less 
tion of motion The diagnosis was than 2‘, No adverse wer 
muscular rheumatism observed 


Iwo MNB tablets were given three 


Summary 
A clinical trial was conducted in acid and belladonna extract. This 
a series of 19 cases of muscular medication provided effective re- 
rheumatism treated with a combi- lief of pain and muscular spasm 
nation of mephenesin, nicotinic in 16 cases (BE). 
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AN EXERCISE 
IN DIAGNOSIS— 
THE CASE REPORTS 


addition to our regular quota of 
original articles, “Refresher” articles 
and departments, this issue, and every 
issue, contains selected Case Keports 
from the Cliniceo-Pathological Confer 
ences at New York University 
Medical Center, You will find them on 
pages 722-727. We recommend these 
studies as interesting and stimulating. 
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Prichomonas 

Vaginalis 

Infection 

Evaluation of the Susceptibility to Systemic Medication 


J.C. SWARTZWELDER, Ph.D.” 
J. G. MULE, MLD. 

FRYE, PhD, 

F. VELLA, M.D. 


Carpenter’ reported the symiptomiati Only cases with eclinteal as well as 
ind par isitologic cure of eleven patients laboratory evidence of trichomontasis 
with vaginal trichomoniasis who wer were treated this studs 
treated systemically with chloroquine tions were characterized by the presences 
diphosphate System treatment of of vaginitis. leukorrhea pruritus. and 


the presence of Trichomonas va nati 


vaginal trichomontasis ofler 
portant idvantages aver il therapy wet sre if technique Wiis eT pole 
to demonstrate trichomonads in vaginal 


exudate prior. te the rap / 


oral avinalis was not demonstrable ino wet 


The following <tudy Wis rrvacte ter ole 


termine whether or nel 


montasis can be cured ly the 


administration of chloroquine or other files iiter a course of treatment. the 


rinal exudate wa cultured on CLP 


drugs with protozoa dal property val 

Phe selection of some of the drugs was LM feysteine-peplone-liver-tmiaitose 
influenced by their activity against medium 

thomonas vaginalis either ino vitro Results 


when applied to the vagina Chloroquine Seventleet patients were 


Methods following drugs were viven a total of 2.5 grams of chloro 


evaluated chloroquine diphosph ile (puitie diphosph tle over a peri vl of three 


amodiaquin hydrochloride days. This dosage was used in order 
diphosphate (Quinaerine dihtvdrochtlor 

ide, pyrimethamine ind ditodohydroxy 

quinoline medication Mas tren 

orally, No concurrent local therapy was 

employed 
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Giardia lamblia. by ‘ hloroquine has 


previously been demonstrated." No ef 


feet on vaginal trichomonads could be 


demonstrated by Feo following the sys 
temic use of five antibiotics alone or in 


combination with illin 


Summary 
The report that’ chloroquine cent. Amodiaquin hydrochloride, 
diphosphate per os produced a primaquine diphosphate, quina- 


high rate of parasitologie cure of 
vaginal trichomoniasis was not con- 
firmed by this study, Any apparent 
suppressive influence of chloro- 
quine on T. vaginalis was evanes- 


erine dihydrochloride, pyrimetha- 
mine, and diiodohydroxyquinoline, 
when taken orally, had no lasting 
therapeutic effeet on T. vaginalis 
infections in women. 
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THERAPEUTICS 


Thorazine in 


Obstetric Cases 


EDWIN ARNOLD. MLD. 
Freon ny experience with a ill \l feelin was that this amount of 
vroup of thirtees iwses | feel so str Demerol would hardl depress the res 
that Chlorpromazine pirated center f the infant any 
Phorazine has a definite place in ol ist proved te be true as there 
tletric cases as an amnesic. sedative and = was not the slightest degree of respira 
relaxant agent that this pore tos depre or delay except one 
liminary report case where the cord had te be quickly 
Ia at th earl relert ered because ton about the 
that others whe are interested ma ork and muct wus had to be aspi 
timmulated te carry it study { thei rated The is perfectly t rial 
own so that more wore fter 
benefits of this product ‘ In one case the Thorazine was adit 
tile tered 25 This was done be 
Other modifeations of dosage cause 1 nea prevented the retentror 
combinations with other agents than the the oral preparat Blood pressure 
me TD deserihe may prove to be eve followed carefully in this case and 
ore effect there was hange. The other effects 
study of the literature avai re the same a dleserihed for 
this product i felt that there could he the other case 
no contraindication te the use of Clinically the t striking effects 
rotw tablets ad tere roduced in the mother by the additior 
orally early in labor hie tual f this avent are pr inced relaxation 
cedure in nine of the thirteen case the anneat - ll » os te eocmal 
ve ne 2> tablet ral i ey betwee tract excellent 
is the patient wa thor, two patient rest after delivery for from two te four 
received TO anal e patient oF ied aoe irkable degree of « 
. thes hie the la rp oil eratior the nart of the patient even 
te the point of definite progress te add at the height of contraction. Apparently 
md ‘ Lifts tf thea laces pola 
here t lack of wild 
‘ thy ther wil 
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acopolamine so often causes. 
Phe amount of inhalation anesthesia, 
was preatly re 


nitrous oxide-oxygen. 


duced and really not needed in several 


of the patients 
I have known all of these patients for 


several years and have attended most of 
them in previous deliveries | have the 
definite conviction that in each case the 
labor from beginning to end was much 
smoother than it would have been with 


out the administration of Thorazine 


Summary 


The degree of relaxation ob- 
tained and cooperation exhibited by 
the mother, the small amounts of 
other drugs required, and the lack 


of any evidence of respiratory de- 


708 


leads me to feel at the present time 
that Thorazine is a valuable addi- 
tion to our therapeutic armamen- 
tarium in handling obstetric cases. 
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Law For Doctors 


GEORGE ALE NANDER 
In the Code of Hammurabi (2030 0 guarded by the priests enjoved freedom 
B.C.) whe was an early Babylonia frown The application of a 
King the law of property. crimes. mar new thought of a novel idea was done 
riage and regulation of medical pra tothe he caused 
tice were included. The code made of — the death of a citizen by reason of his 
the doctor a guarantor by iniposing tudacity. he would lose his head Thi 
him strict ability and providing extreme svstematization oo all thing 
Liability without fault by was reflected an their law whieh con 
ing a penalty upon the plysiear formed physicians 
for a bad result. doetor Greek physicians were held te th 
treated a gentleman for a “severe doctrine of trict 
wound with a lancet of bronze Viutarch' related that Glaucus a physi 
and caused the gentleman to dir cian oof Ephesus who allowed his pa 
the doctors hands could be eut lent te po to the theatre was cor 
off. However. if the doctor caused demmned to die by Alexander because the 
the death of a slave. he would patient died, having imprudently over 
have to “render slave for slave eaten during the phi cians) absence 
Phus the imposed penalty wa The les \quila controlled 
either penal as retribution or civil the practice of medirme under earl 
is damage Roman law Phere were no formal 
2. The words “treated or caused schools or diplomas since Roman medi 
made allirmative medical actior began as a domestic service whicl 
. the test of liability on the part was rendered bb lave ter 


of the ph “Horan I hie concept «of — 


liability for inaction had not vet 


developed 
Payment by the patient was neces 
sary onl in the event of a eure 


Amount of fees was regulated 


The | physician who followed 
the rules laid down in the sacred books 
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ai 


ters. The law imposed fault upon 
i physician who having operat 
ed a slave abandoned the after 
care and allowed him to die. If 
error were found to have been 
committed or the patient died as 
ignorance there was 


liabil 


a result of 


liability. The doctrine of 


for the 
wounds of patients who had been 
seriously injured. Their purpose 
was to see that the attending 


Wurtz. i noted surgeon of 


Basle. reported that in the mid 
dle of the eighteenth eentury cer 
tain cities appointed 


surgeons 


purpose of examining 


ity for fault feulpa) heyan to Fi j surgeon had treated the patient 
emerge The re medy was both properly Otherwise the patient 
penal and compensatory kx could sue should be shown 
pelises could be recovered for that there had been malpractice 


moneys paid out for care. the 
loss of 


from the ine apacity for work 


funeral and earnings 

Modern Roman law ushered in 
the doetrine of negligence as a theory of 
liability Here lack of skill 
and failure to attend of care for a pa 


contrast to earlier systems of law which 


tient became actionable was in 
made positive conduct always the eri 
terion of blame Lack of care emerged 


as an actionable cone ept The law 
made its influence felt around the thir 
teenth 

blended 


Germany 


eentury in where it 


with the 


hurope 
existing systems in 
France and Central 
until they were replaced by the modern 


W heid 


“Whoever employs the services of a 


codes wrote 

person who makes a profession of the 
possession of an art or science may 
disregarding particular circumstances 
presuppose that this person has such 
knowledge and abilities as one might 
science by 


aequire in sue h art of 


usual industry and conscientious ap 


plication There is no right to pre 
suppose particular gifts or the en 
dowment of genius,” 
Here then 
standard of care The test was by com 


partson to the average doctor rather 


than to outstanding talent. 


is the emergence of the 


The following case was reported 
hy Denizart:* 
‘A surgeon sued a patient who 
had broken his 
fee The had 


badly or too early 


arin for his 
arm either been set 
and having been 
inconsiderately moved by the patient, 
gangrene set in The patient refused 
the bill. 
dered expert surgeons to examine the 


had 


and his 


to pay The court then 


as to how the accused 
if the 
dressings were in conformity to the 
After having heard 


both the 


question 


acted and operation 


rules of his art 
the declarations made by 


surgeons andthe patient they re 


turned the verdict in favor of the 


surgeon. As a final consequence the 
court ordered the patient to pay the 
surgeon's fee.” 
“Another case The surgeon was 
sued in criminal court and was con 
demned to pay 1500 pounds damage 
and interest because of ivnorance 
The findings were approved by the 
experts called in.” 

The nglish ( Law is defined 
prin iples 


as consisting of those 


maxims, usages, rules of action which 


custom and 


This law 


principles of 


are based on immemorial 


are enforced by the courts 
developed along the 
modern negligence law and is the fore 
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runner of the present law in the United most. a moral obligatier 


States Soon after the Revolution all Negligence is one of the theort ! 
the states of the Union provided that thre liability under the he ulin f Tort 
English Common Law would be fol Phe elements in the cause of action in 


lowed Howe ver the trial of a civil nevligener ine 


criminal procedure in the | The plaintith must show a duty 


. ction as provided by the early Roman imposed upon the defendant te 
Law was abandoned. Present law gives perfor for the benefit of th 
damages in the form of money to the plaintifl as a reaser thly prudent 
patient who recovers ino a cause of man would 

action against a phiy sie man The breach f the be 

The practicing physician today is no established 
lonver the guarantor of ancient times Proximate there must be a 
The evolution has been from absolute reasonably close causal relatie 
liability to limited lability: conditioned hetween the defendant's breach 
upon fault ind the plaintiffs Would 
Definition of Terms brent men oof average prudence and 
word “torquere” which means to twist experience ino the exercise of ot 
or turn has given to the law the word dinary care have anticipated the 
“tort.” This has come to mean twisted vweoident under the circumstance 
conduct When a tort has been com Determination is left for the yur 
mitted a civil suit in damages fol L. There te wtual | 
low if there has been the violation of a damage 
legal duty The latter is a duty which In some states the niust 
is recognized and sanctioned by the how freeder contribu 
court \ moral duty is distinguished tory negligence 
from le val duty in that the formes Malpr ve 
rests only upon the sentiment of the negligence i! rant or wilful «be 
given time and place parture tres i roved medical pra 
‘A moral duty exists when one is ties In a celebrated int lec 
hound to do or not to do something 1898 the New York Court of Appeals 
hecause of some interest. social pub outlined a classical and rehes ‘ 
lie oon private, recognized by the explanator the 
moral sentiments of the community of malpracties 
A legal duty exists when one is bound | [pon consent treat ypu 
to do or not to do something be tient it the ph 
™ cause of some interest, social public duty to use reasonable ire and 
or private which the law undertakes diligence in the exercise of his 
to maintain with the power of the skill and the application of hi 
state involved in judicial proceed learning te accomplish the pur 

P ings pose for whir h he was employed 

Whenever the sentiment of the com 2 He is under further obligation to 
munity reaches a certain pressure, the use his best judgment in exer 
court will act to controvert into a legal ing hi \ wd apolving hi 
duty that which until then had been at knowledge 
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3. “The law holds him liable for in 
jury to his patient resulting fromm 
want of requisite knowledge and 


skill or the 


reasonable care or the 


omission to exercise 

failure to 
use his best judgrnent 

b. The physician is not required to 
possess that extraordinary learn 

ing and skill which belong only 

to a few men of rare endowment, 

but such that is possessed by the 

averayve member of the medical 
profession in good standing in the 
area 

» “Still, he is bound to keep abreast 
of the times and departure from 
approved methods in general use, 
if it injures the patient will render 
him liable however yood his inten 
tions may have been 


6. “To render a physician liable. it 


is not enough that there has been 


a less degree of care than some 


other medical man might) have 


himself 


there 


shown, or less than he 


might have bestowed, but 


and 


had 


must be a want of ordinary 
reasonable care leading to a 
result 


and 


includes not only the diag 


treatment. but also the 


viving of proper instructions to 


his patient in relation to conduct 
to be exercised in the use of an 
injured part 


The 
his best judgment does not hold 


rule requiring him to use 
him liable for mere error of judg 


ment provided he does what he 


thinks is best after careful exami 
nation 

yt His implied engagement with the 
patient does not guaranty a good 

but he 

use the skill and 

ing of the average phiysietar tw 


and te 


result promises by impli 


cation to learn 


reasonable eure 


exert his best judgment 


Artificial Insemination 


AIH 
insemination by means of the husband's 
(Artificial Hus 
hand) and AID (Artificial Insemination 


connotes artifieral 


The term 


Insemination 


of al donor's 
lhe practice upon human beings dates 
back to 1792. Not until about fifty vears 
avo was there a report of the use of 
AID 

AID has been likened to adultery on 
the ground that it brings into the family 
a child that is not the husband's \ 
Canadian case” held that AID without 
the consent of the husband was adultery 


It has 


fhe 


been held not to be adultery” 


sexual intercourse is in 


volved 


With AID it is theoretically possible 
for the child to marry a blood relative 
in later life, This possibility is increased 
in a small community 
decision’ a 


In a celebrated woman 


had AID 


was given exclusive custody of the child 


whe conceived by means of 


ina divorce action The husband wa- 
denied all rights of visitation because 
he was held not to be the bicolor ie il 
father An English case held that AIH 
which resulted in the birth of a child 


did not annulment of a 


marriage because the husband was im 


prevent the 


potent 
The Catholie Church by 


Papal Declaration in L897 stated that 


means of 
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artificial insemination is illicit) and tL. Koerner has suggested that 


should not be allowed at all. surgeon should not be the obste 
In Drs. Seymour and Koernes trician im the same case 
sent out JO.000 questionnaires to physi » The donor should have the same 
cians. Out of 7.642 replies it was re blood grouping, type, and Rh fae 
ported that at least one pregnancy had tor as the husband He should 
heen obtained in each of 9AB9 wore be selected for high fertility 
through artificial insemunation 14). should be high as dhe should 
According to Regar the following we well adjusted socially There 
precautions are to be followed by physi should be a resemblance to 
clans husband in appearance and 
| lhe husband's sterility be 


established 


2. Consent and authorization of the There is a strong presumption on the 


patient and her should bee law that a child born in wedlock 


viven in writing Phe identity of presumed to be legitimate. Sines 

the donor and donee should be fioial insemination os pe wticed widely 
kept) from each other lhere yet in secret, many legal problems 
should be written permission from arise it the future. There is legitin 
donor to use the semen for put custody nheritance ina property 
poses al artifieral oinsemunatior rights 

lhe consent of the donors worl Artificial insemination has no lep 
should be had status at present. Tntelligent lepgistati 
\ specimen of sener wtion necessary for the control 
should be obtammed contaming hus direction of this method of bepetting 
bands semen if possible children 


Adoption 


Since approximately <eventy-five per is guilly of aon isdemeanor 
cent of babies placed for adoption are vain os the col the 
rccomplished outside the purview of whe handle children for 
tuthorized agencies it) is) incumbent the black market for the 
upon the pr wlicing to become fare of the child is secomedar burthes 
iware of the legal implications incl als there can be no adoption | contract o 
of the socto-religious of the ivreement 
problem “ince religion is an tnportant 


The creation of the leval status of fundamental part of a child deve 


parent ind child) between persons not ment and orphan childres need onl 
related by blood is adeptios This the 
procedure is controlled by statute whieh religion affords, adoption agencies | 
endeavors to protect the best interests long endeavored to place a child 
of the child Whoever places a child idoption with parents having the 
for adoption in violation of the statute religion as that of the child Mast be 
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latures have cle veloped polices which 


does not favor inter-religious adoption 

In a recent case two sisters aged 
three and four had been placed for 
adoption with a woman of different 


faith from that of the mother whe 


agreed that the children be raised in the 


formers religion. Four years later after 


they had been placed for adoption with a 


for the children. The Appellate 


Division s solicitude for the religion of 


at birth 


to care 


mother s 


them 


the children ind their 


charge as to” religion ordered 
transferred out of the adoptive home to 
their 


in imstitution of the religion of 


birth 
Howe ver, 


half of all 


illegitimate children 


than 


iloplions involve 


lhe unwed mother can remain anony 
illeval apencies When she pro 
ceeds through legitimate channels she 


i- ~ubjpected to interrogation, investiga 


tion and interviews all of which she 


wishes to avoid. Further, the possible 
background 
possibility of the dis 
Thus, 


her desire to keep her anonymity and 


ill other 


probing of her religious 


mereases 


closure of her misfortune often 
her identity a secret transcends 


factors 


family of the agents religion who were Physicians should endavor to guide 

eugver to adopt the children the natural if possible the mother to an authorized 

riother ared She demanded aveney the best interests of the 
their return even though she was unfit child 
Summary 

The Babylonians, Egyptians and = Common law would be followed. 

Greeks made a guarantor of the However the trial of a civil and 


doctor, The idea of (culpa) fault 
the Aquila of the 
Romans as the foundation of medi- 


started in Lex 
eal liability. Negligence emerged as 
a theory under modern Roman law 
but the defendant could still be 
prosecuted both and 
civilly in the same action, This law 
influenced the later French 
German law. The English common 


criminally 


law developed along the principles 
of modern negligence law. 


In the United States’ soon after 
the Revolution all the states of the 
Union provided that the English 


i4 


criminal proceeding was no longer 
held in the same action. 


The evolution has been from 
absolute liability to limited liability 
conditioned on fault. 


A Tort is twisted conduct and 
Negligence is a thory of liability 
when a Tort has been committed. 
Malpractice involves in addition to 


negligence an ignorant or wilful 
departure from approved medical 
practice, 

Intelligent legislative action is 


needed for the guidance and con- 
trol of artificial insemination. 
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Certain precautions are outlined 
for the physicians’ guidance. 
Adoption involves the creation 


of the status of parent and child 


Statutes have been established for 
the protection of the child's inter- 
ests. Anvone who places a child for 
adoption in violation of the statute 


between persons not so related. is guilty of a misdemeanor, 
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astectomy 


Simple M 
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DO \ 
Prepare ind drape operative 
field. Apply two caliper clamp 
to horizontal axis of involved 
breast. Lift’ breast off chest 


< 
wall With point of s alpel 


serateh line of imeision 


Drop breast lneise skin ana 
subcutaneous fat over 
skin serateh Clas bleeding 


promits 


Lift breast. Con plete 


of skin and subcutaneous fat 


This leaves breast attached t 
pectoral fascia |b deep 


of super ti ial fascia 
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) 
/ 
tA 
W hf 


of breast section 


( lamp angle 


Retract superior flap 


sect it from breast down t 


toral faseta 


lower 
/ 


Repeat procedure with 


skin flap This detaches breast 
A 
% 


taneous fat and faseiae 


4) 


Open medial angle of inetsion 


Dissect breast free from under 


lying pectoral lusciae Clamp 
i 


several perforating branches \ 


of internal marimarys 
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Open lateral angle of incision 
Dissect breast from serratus 
interior and axillary faseie 
(Clamp severed branches of ex 


ternal mammary vessels 


Pack wound with warm pad 
Wash gloves Discard soiled 
pads | ivale clamped Vessel 


and secure pertect 


) 
“m Wy 
/ 
A \ 
9 
# \pproximate kin flap with 
deep vertical mattress suture 
WA 
. ~ 
fig 
(Vol. 83, 955 


SIMPLE MASTECTOMY NOTES 


Anatomy 
The 


within the two layers of the superficial 


mammary land Is ‘ ontamed 


fascia covering the chest wall, and is 
devoid of a definite capsule. It is glo- 
bular in form and is « omposed of a cen- 
tral glandular mass from which glandu 
lar tissue processes radiate into the en- 
circling subcutaneous fat. The gland 
varies greatly in size and location de 
pending upon the age of the individual 
and upon the states of function in which 
the gland is involved. It lies for the 
most part over the per toralis mayor 
muscle except at its periphery. Laterally 
the gland extends over the serratus an 
caudad the gland lies 


terior musele: 


over the digitations of the external 


oblique muscle, 

Occasionally the glandular tissue ex 
tends beyond the circumference of the 
and invades the 


breast mass 


When it does, this axillary tail 


proper 


axilla. 


perforates the axillary fascia, In such 
cases the gland lies both above and be 
neath the deep fascia with its bulk super 
ficial te it. This axillary tail of the gland 
inay be the site of primary growths and 
frequently is mistaken for lymph nodes 

The mammary gland is supplied by 
an extensive network of lymphatic ves- 
sels, which drain into adjoining and dis- 
tant lymph nodes both superficial and 
deep. Its blood supply consists of two 
main systems which enter the gland at 
its lateral and its medial aspects. These 
vessels are perforating in type. Laterally 
they originate from most of the 
branches of the axillary artery and per 
enter the 


Medialls 


the internal mammary artery gives off 


forate the axillary faseia to 


lateral aspect of the gland. 
perforating branches which penetrate 
the chest wall to reach the medial aspect 


of the gland. 


Technique 

The mammary gland may be removed 
by several types of incisions. Of these, 
cosmetically 


the transverse incision is 


desirable and anatomically preferable 
inasmuch as the blood vessels enter the 
gland at its medial and lateral aspects. 
The transverse incision has the added 
advantage that it affords better visuali- 
zation of the axilla, and in the event 
that 


operation, the tail 


an axillary tail is discovered at 


may be removed 
without additional skin dissection. 


The skin 


planned before it is made in order to 


incision must he well 
provide adequate flaps to cover the 
surgically denuded chest wall. To pro- 


vide adequate skin flaps a preliminary 


skin 
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scratch should be made Should the 
prove inadequate they may 
undermined as far back on the chest 


wall as is necessary to permit closure 


without tension on the suture line 


The breast is supplied by a network 


of blood vessels derived from the axil 
internal mammary arteries. 


lary and 


None of 


size to warrant primary ligation When 


these vessels is of sufhicient 

severed during the dissection these ves 

~els are simply clamped and ligated 
Drainage of the wound is not essen 


tial once adequate hemostasis is estab 


lished. On the other hand, it may be 
advisable when local anesthesia is em 
ploved. The drain provides an 
through which serum = ts directed out 


Otherwise serum may collect) beneath 


the approximated skin edges and ulti 
mately initiate a breakdown of the 


Some surgeons approximate 


“car. 
the sub 
sutures 


skin 


conscious of the possibility of 


with 
the 


cutaneous fat and fasciae 


preliminary to closure of 
Others 


subcutaneous fat necrosis, omit this step 


and depend upon the skin sutures to 
establish all 
lhe 


layers of 


necessary 


incision may be dressed with a 


jelly gauze 


few petrolatum 


from 
When 
the dress 


suture thread remains soft and pliable 


which will prevent the dressing 


adhering to the sutured wound 
it is time for suture removal 


ing may be peeled off with ease 


and not incrusted with dried 
serum. When removed, the thread pulls 
through without much discomfort te 


the patient of traction on the healing 


wound 


A sear is the seam which welds the 
cut edges of a wound together Bath 
for surgical and for cosmetic reason 


should be as 
result 


the skin sear fine as pos 
sible lo achieve this 


approximation of the open surfaces i 


accurate 
Stress is laid on 
coaplation of the cut 
obliteration of all 


pres int 


the 


essential 
dermis 
subcutaneous dead 


if properly introduced, the ver 


tical mattress suture admirably serves 
both purposes and produces excellent 
end results 
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cal examiners. 


at “Coroner's Corner” 
Page 29a 
Read the stories Doctors write of their 


unusual experiences as coroners and med: 


in every month's issue of 
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Clinico-Pathological 


Conferences 


New York University-Bellevue Medical Center Post 
Graduate Medical School, Department Of Medicine at 
Bellevue Hospital, Fourth Medical (N. Y. U.) Division 


PATIENT W. S. 


49-year-old white policeman ad- 
mitted 7/10/53 with a: Chief complaint 

“Severe shortness of breath —1 week.” 
Present Illness The patient's history 
begins in 1949 when he first experienced 
substernal pain on exertion with radia- 
tion to left hand. An electrocardiogram 
taken at that time was reported as nega- 
tive but he was placed on one month's 
hed rest with relief of symptoms until 
three months prior to admission. At that 
time, he developed a crushing substernal 
pain which persisted for several hours. 
Klectrocardiograms were interpreted as 
consistent with recent myocardial in- 
farction and at that time he was told 


After 


bed rest, he gradually returned to mild 


of diabetes mellitus. four weeks 
activity while taking | Digoxin pill every 
other day and an injection of mercurial 
diuretic weekly. Over the ensuing weeks 
until admission, he noticed progressively 
increasing dyspnea with the slightest 
effort, some swelling of the ankles and 


the need to sleep upright. Substernal 
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pain with radiation to left and right 
hands was a frequent complaint though 
this pain did not persist. 

Past History 


tributory. 


Stated to be non-con- 

Social Married with 2 grown ¢ hil- 
dren. Wife was an irritating and 
nagging female who frequently 
contributed to patient’s cardia 
symptomatology. 

Habits 
Moderate 


2 pkgs /day. 
of whiskey, 


never to point of drunkenness. 


Cigarettes 


drinker 


Unable to follow diabetic diet as 
prescribed by private physician. 
Review of Symptoms—Stated to be 

negative aside from 

Physical Examination -T. L004 
P. 100, R. 24, 135/75, R.ALS. 
W gt. 150 Ibs. 

\ well developed, well nourished, 
apprehensive and dyspneic white 
male neither cyanotic nor or 

thopneic. 


Skin and Mucosa—-Skin pale and 
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moist. lurgor good. 
Head E.E.N.T. 
and a. No lid lag or exophthal 


Pupils, react to | 


undoscopir narrowing of 


fullness of 


without nis king, hemorrhages or 


mos 
irterioles and veins 
exudates 
Chest- Symmetrical. Breath sounds 
normal. Fine moist rales at both 
bases. No abnormalities of per 
cussion note. 
Heart 
cussion but pom.i. felt 2 em. be 
the m.c.l in the 6 


nature, No 


Heart not enlarged to per 


yond 
diffuse in murmurs 
heard. Sounds of poor quality 
Occasional extrasystoles heard 


Abdomen No orpans felt. No fluid 


tenderness or 


wave, masses 
elicited 
extremities Kdema plus of 


inkles. Pulses felt bilaterally 


Neurologi« il Reduced 
sensation to light touch and pain 
in the right hand 

Glands palpable enlargement 

Rectal Not done 

Hospital Course He was placed on 
Digoxin 0.25 mgms. o.d., Phenobarbital 
and Aminophyllin lab 
tid 


Sensory 


gms. 


lets gins Phiomerin ew on 


the average of twice weekly 

7/13--B.P. 90/65 in the a.m. and 
100/70 in the afternoon. Skin cool and 
clammy, profuse perspiration. Rested 
comfortably with chloral hydrate. 1 
99-102> daily 

Digoxin 0.25 b.icd. begun. Ex 
iremely sensitive carotid inus mecha 
nism noted. Numerous premature sys 
toles. Moist rales at both lung bases 

Patient found semi-conseious 
evanoti dy spine (rale min) 


bilateral wheezing and rales in lungs in 


Laboratory 
Urine 
Blood 
Date Hb RBC wec Tr l M E ESR HCT 
Electrocardiograms 


lower portions. Patient complained 


(when able) of pain in the chest. 


Measures for pulmonary edema mark- 
edly improved his state. T’ 99-102 R 
daily. 
7/22. General condition deteriorated 
since attack above. Pulses rapid (125 
min), frequent extrasystoles, increased 
cyanosis and dyspnea. Digoxin increased 
to tid. dosage. Procaine penicillin 
600,000 u daily begun, 

7/23-7/29 


Pulse still rapid 80 to 100/min. but 


General improvement. 


rales at lung bases cleared and cyanosis 
cleared, 
B/10--Up wheelchair though 


breathless with any exertion. Some noc- 


turnal dyspnea and orthopnea. T 100.- 
100.5-99 R. 

8/19 Slight hemoptysis and pain in 
the right chest. T-102.8 last night. 
&/21--Hemoptysis continued, Cya 
nosis marked, Markedly distended neck 
veins with markedly positive hepato 
jugular reflex. 

8/23 Patient complained of dull 
mid-epigastric pain and was faint and 
dyspneic, Liver felt 4 fingers breadth 
below right costal margin and tender 
Fine moist rales both lung bases and 
heart sounds of very poor quality. B.P 
105/75. 

8/24 Patient was on bedpan and 
suddenly slumped over and was unre 


sponsive, and was pronounced dead. 


Pathological Findings 


At autopsy a major branch of the 
right pulmonary artery was occluded by 
an embolus. The portion of lung served 
by this vessel contained no infarct. How- 
ever smaller emboli whic h were asso i- 
ated with corresponding infarcts, were 
found in both lower lobes and the right 
middle lobe. The larger embolus was 
probably the immediate cause of death; 
death occurred too soon for an infaret 
to become manifest. Sudden death under 
these circumstances is thought to be due 
to the sudden dilatation of a major pul- 
monary artery by the lodging of the 
embolus, rather than to the elimination 
of part of the blood flow through the 
lung.’ The infarets which resulted from 
previous embolization were undoubtedly 
the cause of the hemoptysis which oc- 
curred five days before the patient died. 

A moderately large area of healed 
infarction was found the anterior 
septum and the apex of the left ventricle. 
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There was a mural thrombus overlying 
this area. The state of organization of 
the infaret suggested that most of it 
was at least four months old (corre 
sponding with the patient's initial clini 
cal episode of infarction). Within this 
area there were smaller foci of more 
recent infarction; these probably 
curred at the time of the clinical episode 
one month prior to death. In addition 
there were many smaller areas of fibrosis 
throughout the left ventricle myocar- 
dium. These undoubtedly represented 
small healed infarcts which may have 
taken place at any time during the four 
vear history. No thrombi were found in 
the coronary arteries, but they were 
virtually occluded by severe atheroscle 
rotic changes at several points, 

The patient's heart was markedly 
hypertrophic (740 grams.). This degree 
of hypertrophy is unusual in atherosek 


rotic heart disease without hypertension. 
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When it is found, it is usually in asso- 


iation with a long history of cardiac 


gestion of the liver found in this patient 


confirmed the fact that he had had con 


failure. The severe chronic passive con siderable cardiac decompensation 
References 
A Mea 4 4 4 


PATIENT J. F. 


Second admission of a 67-year-old 


white female with a: 


“Nausea 


Chief complaint 


and vomiting weeks”. 


“Lump in substernal and epigastric 
region weeks”. “Diffuse low ab 
dominal pain 2) weeks”. “Dizziness 
with exertion | month.” 

Previous Admission— 1949. Similar 


complaints— ?% diagnosis. Admission for 


one day. Symptoms subsided in one 
week. 
Present Illness [his 67-year-old 


widowed woman was forced to leave her 


job as a cleaning woman one month 
prior to admission because of dizziness 
with She fell to the 


because of the 


ordinary exertion 


floor on one mcasion 


dizziness. No other central nervous 


system symptomatology. 
lhree weeks prior to admission, she 


began to notice a sensation of a lump 


in the lower substernal area and upper 


mid-epigastrium immediately after eat 


This was associated with the vomit 
food 


progressive in 


ip. 
ing of undigested immediately 


ifterwards. There was 


ability to eat solid foods until at the time 
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of admission, only cereals and liquids 


could be eaten There was no associated 


pain, neo hematemesis, no noted jaun 


no change m urme of stool color 


Concomitantly was diffuse lower 
abdominal cramping pains with a desire 
to defecate. This cramping was relieved 
Bowel 


normally occurred | x week but recently 


hy licorice powder movement 


wis more frequent Stool caliber was 


Weight loss definite but of 


in undeter mined 


diminishing. 

amount 

Revieu of Symptoms: | irdio Re “pina 
tory A cough for two weeks with 

the expectoration of muceid 

tum. Pain in the submanubrial re 

Moderate ex 

ertional dyspnea but no orthopnea 

No ede ma 

Genitourinary —Nocturia-2» 

E.N.1 kdentulous for 
no dentures 


Past History No 


tions other than mentioned 


gion w ith « coughing 


five 


other hospitaliza 


Occupation (Cleaning woman 


Denied exposure to noxious 
vapours 


| 
d dV ma mermar Diun 
E 


No drugs, cigarettes or alcohol. 


Family History Denied cancer, 


tuberculosis, diabetes, cardiovascu- 


lar disease. Mother and father died 
of old ape. 

99 R, P. 
132/96 R.A. 


Physical Examination 1. 
14, KR. 22, BP 
Standing. 

A thin elderly white female alert and 
cooperative with evidence of recent 
weight loss. 

Skin Numer 


ous hemangiomata and nevi. 


Purgor poor, inelastic. 
Eyes Conjunctivae pale. Fundi not 
noted. 
Tongue Moist and coated. 
Neck 
flat. 


Chest 


Supple, no nodes felt. Veins 


Linphysematous 
Lungs —Rhonchi at left base. No rales 
heard. 


Heart Not 


equals P2. 


N.S.R. A2 


enlarged. 


Breasts No 


Atrophice, symmetrical. 


masses or tenderness. 
Abdomen 


turgor. Slight tenderness and guard- 


Soft and flabby with poor 


ing in upper mid-epigastrium. No 


felt. No 
spleen felt. Bowel sounds present. 
No adenopathy felt. 


No edema. 


masses liver, kidney or 
Lymphaties 
I.xtremities Vessels scle- 
rotic and pulses present. No club- 
bing. 
Pelvic 
Adnexa normal. 


Rectal 


Senile uterus, cervix patulous. 


Good sphincter tone. Feces 
brown. Guaiac test negative. 
Neurological Physiological 
Hospital Course: The patient was able 
to retain fluids only up to the time of 
surgery. The hospital work-up included: 
analysis with histamine stimula- 


HCl, 


positive with benzidine, esophagoscopy 


vastri 
lion—-no free gastric aspirate 
revealed a beefy, red, hemorrhagic mass 
it the cardiac end of the esophagus but 
the pathological report revealed only 
normal gastric mucosa which was con- 
sidered to be redundant mucosa, gastro 
intestinal. 2¢1 reported a defect at the 
lower end of the esophagus and upper 
stomach, chest revealed an in- 
filtrate at both 


report of possible metastatic 


X-ray 


bases with a 


lung 


involve- 


ment. The patient was operated upon on 
the 12th hospital day. 


Laboratory Results 


Pathological Findings 


this 


patient's symptoms to be an adenocar- 


Autopsy revealed the cause of 


cinoma of the cardia of the stomach. 


Metastases were found in the liver 


peritoneum, lungs, diaphragm, pancreas, 
spleen and adrenal, and in mediastinal 
mesenteric and retroperitoneal lymph 


nodes. The chest x-ray was interpreted 
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1/19 Fast B j BUN y P.. Prot A ond Este te lex 
Alkaline Phosphat 6.3 Bodansk ts (N pt 
| 
76, 


as being suggestive of lymphangiti« 


spread of tumor: this was confirmed at 


autopsy; while the most characteristic 


mode of metastasis of carcinomas in 
general is Via lymphatics the secondary 
tumors usually proliferate to such an 
extent that their relationship to lymph 
vessels becomes unrecognizable. In this 
case, many of the metastases were found 
to be confined to the lumina of lympha- 


tic channels. 


Clini-Clipping 


Common - 
Carotida 
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hemor 


had 


rhagic cystitis, ureteritis and left pyelitis 


The patient also acute 


Hemorrhagic cystitis is a fairly common 
compli ation of many debilitating dis 


Reference 


Int Jugular Vv. 


-Recurrent 
Lar yngeal n 


cases, 
. 
A. W ne sprea t tu 
body 
Se presented trom the ward + the } ipth Med ) 
[ Be eévue pila narie WV 
¥/ 
fa 
| © | 
4 
Vagus ¢ ~ 
‘ 
. 
B } ang nerve supply of tne thyr j 


OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Management of 


Minor Lacerations 


of 


Minor lacerations of the face are 


often handled in the physician's office, 
or hospital emergency room. Meticu- 
lous care in the primary closure of 
these injuries will be rewarded by mini- 
mal reaction and fine sears. This is 
of paramount importance in facial 
wounds, where the cosmetic result is 
of understandable concern to the pa- 
tient. 

Wound Healing basic princi- 
ple behind wound closure is the ap- 
proximation of healthy viable tissue in 
such a manner that the normal process 
of healing can proceed unobstructed, 
The healing of wounds can be thought 
of asa triphasic phenomenon. The initial 
phase, known as the lag period, lasts 
about four days, under ideal circum- 
stances. Wound strength during this 
period is dependent upon the suture 
material, except for the cohesiveness of 
the fibrin clot between the wound edges. 
During this lytic, or inflammatory 
phase, dead tissue Is removed in prepa- 
ration for the next stage, that of cellu- 
lar proliferation. This involves fibro- 
plasia, endothelial budding, epi- 
thelial 


vade the fibrin clot, endothelial buds 


regeneration. Fibroblasts in- 


create granulation tissue, and epithelial 


cells bridge the surface defect. The 
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the Face 


wound rapidly gains strength from the 
fifth day on. The final phase of wound 
healing involves scar tissue contraction. 
With the maturation and shrinkage of 
collagen fibers the sear gradually be 
comes less vascular, paler, and smaller. 
This settling period requires about six 
weeks for completion. 

Local Factors Influencing Wourd 
Healing With this abbreviated picture 
of wound healing, we can now con 
sider some of the local factors which 
influence and alter these various phases 
Dead or devitalized tissue prolongs the 
lag period in proportion to the amount 
present. Death of tissue may be the 
result of the original trauma, the crush 
ing effect of injudiciously used instru 
ments, strangulation by mass hemostatic 
ligatures or tight sutures, or subsequent 
infection, Accurate approximation of 
the wound edges without tension re- 
duces the healing area to a thin plate, 
extending from the surface to the 
depths of the wound. This is the ideal 
situation for unobstructed healing. If 
dead space is left it becomes filled with 
blood. The resultant hematoma must 
then be organized, liquefied, and ab- 
sorbed, This markedly increases the 
inflammatory reaction and edema of 


the surrounding tissues. Foreign bodies 
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in the form of suture material, or par- 


ticulate matter, delay healing in the 


fashion. It should be 


hered that there is a normal inflamma- 


remem: 


tory edema following any wound 
closure. which converts loose sutures 
info snug ones, and tight ones into 


strangulating ones. This is particularly 


important in cutaneous sutures where 


tension results in 


marks, 


desirable on the 


undue 


stitch 


permanent 


which are especially un 
fac 
wound 


be relieved as much as possible through 


Pension on the edye 


out the entire period of healing \- 
pointed out pre viously tight sutures de 
lay the first phase by strangulation und 
tissue death. During the second and 


third phases, scars can widen appreci 
ably under the normal pull of the facial 


After 


removed the wound should be splinted 


musculature sutures have been 


by transverse strips of gauze fixed to 
the skin 


tape. (Figure 1) Although seldom 


with collodion, or adhesive 


/ 


Fig. | and | 


+, 


4. ver © 4 
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tical. ideally these splints should remain 
in place until the period of contracture 
This 


is complete secondary spre siding 


of scars ts manifest in wounds 


which are perpendic ular to Langer’s 


lines. the lines of normal skin tension 
These lines parallel the wrinkle lines in 
the face. and can be easily visualize dl by 


make 
pertrophi 


having the exaguerate 


facial 


keloidal also have 


patient 
expressions and 
i greater tend 
ency to form in wounds which transect 
Langer lines 

Principles of Facial Wound Clo- 
sure [here are certain basic iple 
which must be adhered to in the repair 
of facial wounds he 
that of 


rricest 


of these is ‘atraumatic tech 


nique This begins with the cleansing 
of the wound, Exposed tissue should 
be covered with sterile sponges then 
the surrounding «kin shaved and 


washed with surgi il x 
pHisoderm tineture of green soap 
skin anti 


etc.) and a dilute noncausty 
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septic. (Merthiolate, Zephiran, Meta- 
phen, ete.) The wound is then irrigated 
with copious amounts of sterile saline, 
and lightly rubbed with moist cotton, if 
necessary. Particulate matter is meticu- 
lously picked out, to prevent traumatic 
tattooing. The blood supply to the skin 
of the face is exceedingly good, Conse- 


flaps of skin 


slough in other areas of the body may 


quently 


survive on the face, if handled gently 


and carefully. This precludes the use 
of heavy forceps which crush and de 
vitalize even normal tissue. Skin edges 


should be held by skin hooks, 


most, lightly applied fine toothed for 


or at the 


Debridement should be carried 


ceps. 
out judiciously, but with reticence If 


bleeding is noted from the edge of ques- 


which would  tionable tissue, it should be conserved. 
Obviously devitalized tissue should be 
removed by sharp dissection, The use 
4 
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a Fig. 2. Cross-section of wound before Fig. 3. Subcutaneous and deep derma 
¥ turing. €. Epidermis, D. Dermis, $. sutures, of fine material, tied so that the 
Subcutaneous tissue. ts are buried 
Sram 
~ ~~ 
: Fig. 4. Correct placement of cutaneous Fig. 5. Slight eversion of wound edge 
uture, produced by rectanquiarly piacea ita 
ne iture 
= 
aes 


of scissors is contraindicated, since they 
function by crushing and shearing, leas 
ing a margin of devitalized cells in thei 
wake. 

should be 


by accurately applying fine mosquite 


Hemostasis accomplished 


clamps to the bleeding vessels, includ 


ing a minimal amount of surrounding 
tissue: OOOO or OOD) plain catgut t- 
used for ties. Dermal bleeders may re 


quire nothing more than temporary 
clamping. By this approach the amount 
of strangulated tissue and foreign ma 
terial is kept at a minimum 

All tension should be « irried by the 
subcutaneous and deep dermal stitche- 
sO placed that the skin edges all but fall 
stitches 
weurate final 


Whenever there is loss of 


substance te nsion should be lessened by 


together. The cutaneous then 


serve only for level ay 


proximation 


unde rinining the wound edges on either 
side for 
of the 


the wound 


a distance equal to the width 
defect If this is appreciable 
should he 


In hildre no especi ally 


closed in the 
operating room 
can be obtained under 


Whenever possible 
parallel to the 


better results 


general anesthesia 


closure is performed 


wrinkle lines: however. any revisionary 


procedures should be reserved for the 
operating room 

Suture Technique |) the 
through continuous 


and through or 


stitches are violations of the principle 


of atraumatie tee ( losure peer 


formed lavers lhe subcutaneous 


tissue Is ipproximated interrupted 


vertical sutures of OOO of OOOO chromi 
placed that knots are 
igures aid 3) if the 
still laver of 


(MMM) plain « woul sutures may place 


catgut, se deep 


2 wound edges 


pape another interrupted 


in the deep dermis lhe needles used 
should be small 


SEAL proportional to the suture material: 


sharp. curved, and of 


OOOO to nylon. or dermalon 
should he «kin OE these 
materials, silk is probably the most easy 


used in the 


to work with, but the synthetic prod 
uels cause less tissue reactior hie 
needle Is passed perpendicularl 
through the full thickness of skin three 
millimeters from the wound edge. the 
ress the wound and up through the 


Opposite edve iti i similar fashion Thi 


results in a rectangular course of the 
suture. which is converted to a circular 
course When the suture tied Try the 
fashion the wound edge are shiohtl 
everted (Figures band \lternate u 
terrupted vertical mattre bite tue 
be used. if eversion is not satisfactor 


Sutures should be placed five mill 
meters apart to weurale iy) 
proXimatior support the wound 
with collodion gauze strips, one half of 
the stitehes may be removed on the 
third «lay the re 


the fifth day 


Summary 


The closure of minor wounds of 
the face should be performed with 
the basic principles of wound heal- 
ing in mind, Atraumatic technique, 
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fine suture material, accurate layer 
closure, and prolonged splinting of 
the the 
formation of acceptable scars, 


wound, all contribute to 


KDITORIALS 


Voluntary Control Versus Marx 


The Washington Administration's de- 
of voluntary control of 


Salk 


vaccine was a great disappointment lo 


cision in favor 


distribution of the poliomyelitis 


the promoters of the omniscient and 
omnipotent State. These gentry are tire- 
less and implacable propagandists who 
never miss a chance to promote the all- 
powerful State idea. The Salk vaccine 
issue was a made-to-order opportunity 
not to be missed. 

It is reason for gratification that this 
issue arose and that it has been settled 
promptly and properly. This has been 
a splendid proof of the basic soundness 
of the American way of doing things. 
So long as that system endures there is 
no likelihood that totalitarian policies 


will ever get “a foot in the door.” 


Ave Antibiotics! 


The death-dealing diseases of the era 


preceding the introduction of the anti- 
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hiotics like pneumonia and mastoiditis 

are Virtually in process of extinction 
so far as the dealing out of death is 
concerned, Another phase of the benef 
cence of the antibiotics has been the cut 
ting down of time lost in convalescence 
from the acute infections. 

The American Heart Association is at 
work on a special project which aims 
at nothing less than the elimination of 
children, with its 


rheumatic fever in 


consequent cardiac sequelae, through 
the chee king of the streptor oceal infee- 
tions which usually precede rheumatic 
fever and rheumatic heart disease, and 
prophylaxis against streptococcal infe 
tions to prevent rheumatic recurrences 
We salute the producers of the anti 


' 
biotic «! 


After Penicillin, What? 


It is an unpleasant fact that the de 
velopment of science has tied in definite- 
ly with war. If gunpowder had not been 
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discovered and_ artillery 


cording to noted students of the matter, 


experimental science would have lagged. 


“War has always given science an im 
petus “ 

\s regards al sence. one has 
only to consider penicillin, It was in an 
atmosphere of war that this boon ap 
peared to make modern war, in its tet 
rible aspects, more feasible. 

Wars 
will bring the creation of agents more 
effectual than penicillin by far. Without 
progress will slow down in regret 
This 


war. 


now impending and to come 


war 
table 


means ¢ ondones 


degree. viewpoint by no 
which for 


reasons is the most unjustifiable of a 


many 


tivities in the eyes of medical human 


sts, 


Uric Acid, Alleged Asset 


Dr. Egon Orowan of the Massachu 
setts Institute of Technology thinks that 
the uric acid in man’s blood stream is a 


brain stimulant that accounts for his in 


invented, ac- 


tellectual rise as compared with cond 
tions in all other animals, which break 
acid by oxidation inte 


down their uri 


This is plausible theory 


alled 


derivatives, 


uric acid group of 
like 
known to stimulate the brain 

Without such a resource, Dt 


since the 
purine cafleine we 
Orowan 


does not believe man would ever 


have amounted to muse hy he ms not 
naturally addicted to work 
Such a theory calls for careful evalu 


| here 


teresting conceptions which have never 


ation have been many such in 


been actually proven, like the idea which 
once prevailed about the thyroid gland 
carried to the point where it was argued 
seriously that the consummate skill with 
energet 


which Napoleon planned 


ically carried out, the nearly successful 


Waterloo 


the supernormal performance of his thy 


campaign, was activated by 


Perhaps clinicians are too much tn 


the habit of thinking 


almost solely in terms of pathology 


about uric acid 


“MEDICAL TEASERS” 


A challenging crossword puzzle 
for the physician 


tla 
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CONTEMPORARY PROGRESS 


PEDIATRICS 


Use of a Quadruple Sulfonamide 
Mixture in Acute Bacterial Infec- 
tions of Infancy and Childhood 


A.D. Ferguson and associates (Jour- 
15:655, Dee, 1954) 
report the use of a combination of four 
the 


nal of Pediatrics 


sulfanilamide derivatives in treal- 


cases of common acute in- 
The 


sulfa- 


ment of 21 


fections in infants and children. 


sulfonamide mixture contained 


diazine, Sulfapyrazine, sulfamerazine 
and Sulfamethazine. The initial dose of 
this mixture was 0.1 Gm. per kg. body 
weight, and thereafter 0.25 Gm. per kg. 
the 


rectal temperature became and remained 


was given every six hours until 


normal for twenty-four to thirty-six 
hours, and the patient showed definite 
clinical improvement. The cases treated 
included 4 cases of bronchopneumonia 
and 5 cases of lobar pneumonia, as well 
as cases of tonsillitis, pharyngitis and 
otitis media. The organisms cultured 
from the nasopharynx prior to begin- 
ning treatment included pneumococcus, 
streplococeus, staphylococeus and N. 
catarrhalis. The patients had been ill 


for three to ten days (average four 
days) before treatment with the sulfona- 
mide mixture was begun. The tempera- 
ture fell to within normal limits on an 
average of 2.4 days after the treatment 
was begun: improvement ino symptoms 
and in physical findings was noted 


within twenty-four hours, There was no 
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evidence of toxic or allergic reactions 
to the drug in any case. In spite of the 
introduction of antibiotics, the authors 
are convinced that the sulfonamides are 


the 


often useful in 


treatment of infee- 


tions in children, 


because the, are 


more easily admin- 
istered to children 


and are “less likely 


to alter the intes- 

tinal flora” and 

thus produce gas- Barrett 
trointestinal distur- 

bances. They are also “less costly” 


than penicillin and broad-spectrum anti- 


biotics. 
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Acute Endocarditis in Infancy 
and Early Childhood 
Duncan Macauley (A. M. A. Ameri 


can Journal of Diseases of Children 
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715, Dee. 1954) reports a case of acute 


shown at 
died 


days old. Further study of autopsy ma 


endocarditis, as autopsy, in 


an infant who when thirty-five 
terial from a large hospital for babies 


in England showed 13° cases of acute 
endocarditis in L501 autopsies on chil- 
two years of age, an in 


dren under 


cidence of O.86 per cent: a report from 
an infants’ hospital in Boston, Mass 
shows an incidence of O.7 per cent of 
acute endocarditis in autopsies on chil 
dren under two years of age. A review 
of the literature showed 96 other “path 
ologically proved” cases of acute endo 
carditis in this age period. A review of 
all the reported cases shows that acute 
endocarditis is a rare disease in children 
“not as rare 


Rheu 


under two years of age but 
as some authors have claimed.” 


matic fever is rarely a cause of 


endocarditis in this age period: infec 


tion of almost any type may cause in 


flammation of the valves of the heart. 
and while the cases reported are those 
in which the diagnosis of acute endo 
carditis was made only at autopsy, the 
author that “an undiscovered 


suggests 


endocarditis” occurring during acute 


infection in infancy which was not fatal 


may account for some cases of damage 


to the heart valves in later life when 
there is no history of rheumatic fever 
COMMENT 
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Aminophylline Poisoning 
] Rounds (Pediatric 11 528 
Nov. 1954) reports 6 cases of amino- 
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phylline poisoning in children three 


years of ave or younget one of these 


cases was fatal, due apparently lo res 
piratory paralysis resulting from spasin 


of the diaphragm. All the other patients 


recovered lhere are three Ty pes of 


toxr reaction to aminophylline eXCESS 


ive stimulation of the central nervous 


system, gastric irritation with vomiting 
disturbances of renal funetion All of 
these toxie reactions oecurred in the six 


these cases the 


of 


ininophy tine Wis piven 


uses reported In 
Sup yprosit 
ory, and a study of the type of sup 
prository used indicated that the dosage 
was probably excessive: in the cases in 
which the iminophy was given by 
injection, the amount of the drug was 
not presumed to be excessive, but the 


onset of toxiv indicates that 


the dose administered was too large 
considering the age of the child. Indi 
vidual sensitivity or idiosynerasy may 


have been a factor in some of the re 
tions noted. but in the author's opin 


ion, this was not “a primary factor In 


pediatric practice, the author advises 


that “more caution should be exercised 
in using aminophylline especially with 
regard to dosage.” and = the physician 
should be alert to note any of the signs 


of aminophy lline 


COMMENT 


The Treatment and Prevention of 
Epidemic Infantile Diarrhea Due to 
E. Coli O-111 by the Use of 
Chloramphenicol and Neomycin 


W. Wheeler Bertha Wainer 


and 


14:357. 1954) 


report the use of chloramphenicol and 


man (Pediatrics, Oct. 


of neomycin in the treatment of epidem- 


ic infantile diarrhea due to E. coli 
O-l11; it has been found that this 
organism is highly pathogenic — for 


human infants with a tendency to spread 


to infant contacts. Chloramphenicol 


and neomycin were used in the treat- 
ment of infants with diarrhea due to 
this organism: both antibiotics were 


given by mouth in a few ce. of water, 


four times a day: the total daily dose 


of chloramphenicol was usually 35 mg. 
per kilo, and of neomyein, 5O mg. per 
kilo. Vitamin K was also given. In the 
first cases treated with chloramphenicol. 
symptoms were promptly relieved, and 
the FE. coli disappeared from the 
stools in most cases, but drug-resistant 


strains developed, which resulted in 


cross-infections that could not be con 


trolled with chloramphenicol. In infants. 


treated with neomycin, the clinical re 


sponse Wis equally good and no drug- 


resistant strains were found. and = no 


cross-infections occurred. In most cases 


the neomycin therapy was continued 
until the patients left the hospital, i.e.. 
for two or three weeks. This indicates. 
in the authors’ opinion, that with neo 
mycin, bactericidal, rather than bac 
concentrations of the drug 


leriostatic, 


are obtained in intestines and 


thus the development of drug-resistant 
strains is prevented: and that, therefore, 
“theoretical as well as 


neomycin has 


practical advantages” over broad-spec- 
trum antibiotics in this type of infantile 


diarrhea, 
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Bleeding Lesions of the Gastroin- 
testinal Tract in Infants and 
Children 

J. R. Hodgson and R. L. J. Kennedy 
63:535. Oet. 1954) 


on the causes of gastrointestinal bleed 


(Radiology. report 
ing in 246 infants and children as shown 
by the x-ray examinations at the Mayo 
Clinic. While “the astute pediatrician” 
is often able to judge accurately the 
source of the bleeding on the basis of 
the clinical and physical findings, the 
x-ray examination is of definite value in 
such cases as showing the exact location 
the the lesion. As 
the eti 


appearance of 
often 


gastrointestinal 


there are differences in 


ology of bleeding in 
hildren of different ages. the cases in 
this series were divided into three age 
groups: group |, children less than two 


children 


group 


two 
IM. 
age. 


than 


years of age: group 


through six years of age: 


seven to fifteen years of 
first 


years of 


children 
In the 


hildren less 


u 


Iwo age. most common 
cause of bleeding was found to be in 
frequen as 
Meckel’s di- 
No cause for 


the bleeding could be found in 4 cases 


tussusception: next in 


causes of bleeding were 


verticulum and volvulus. 


in this age group. In the second group 


(two through six years of age}. the 


most common cause of the bleeding was 
found to be polyps of the colon (in 
these 


asses! 


about 37 per cent of 
next in 


Meckel’s 


demonstrated in “a 


chronic ulcerative colitis was 
frequency (about 14 per cent); 
diverticulum was 
little less than 10 per cent” of this age 
group: duodenal uleer was found in 4 
cases: in 10 cases in this 
the 


strated, and in 5 of these cases in which 


n 


cause for bleeding was demon 


exploratory operation was done. no 


lesion that was the source of the bleed 
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ing was found. In the oldest age group, 


seven through fifteen years, the most 
common cause of bleeding was chroni 


fin of 120) cases) 


ulcerative colitis 
this high incidence of ulcerative colitis 
is probably due to the fact that many 
patients with ulcerative colitis are re 
ferred to the Clinie and that gross bleed 
ing is characteristic of this disease: the 
next most frequent sources of the bleed 
ing were (in order of frequency) polyps 


of the colon, varices of the esophagus, 


Meckel’s diverticulum and duodenal 
uleer. 
It is noted that roentgenological 


diagnosis of lesions of the gastrointes 


tinal tract is much more difficult in 


infants and younger children than in 


this older age group, owing to tee hnical 


problems, and that this “offers a chal 


lenge to the diagnostic roentgenologist. 
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Continuous Therapy of Nephrotic 
Syndrome in Children with 
Corticotropin Gel 


\ J. Merrill and associates | 1 V / 


Irchives of Internal Medicine, 94:925 


Dee, 1954) report the treatment of 25 


hildren with the nephrotic syndrome 


hy continuous treatment with cortico 


tropin vel In most cases a ten-day trial 
course of corticotropin was given: and 
if relapse occurred continuous treatment 
was begun. The daily dose of cortico 
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tropin was 1 mg. per pound until al 
had 


if there was no response to the 


buminurta ceased for one to two 


weeks 
the dose was 


and at 


treatment in three weeks 
increased to 1.2 mg per poured 
this time the same dose was given every 
After the first month the 


ther day 


dose was cut cent of the 


original dose: during the next month 
LS per cent of the original dose, during 
the following month, 0.9 per cent and 
finally } mg. per pound was given twice 
a week 


An inerease im albuminuria 


to 4 plus) was considered to indicate 
a relapse and either the dosage or the 
frequen v of administration of the cor- 


doubled 


ibuminuria 


heotropin was immediately 


controle d, 


Sulfa- 


until the 


usually within three to ten days 
diazine (0.5 gm. daily) was piven until 
the patient was well for six months: any 
corvza or pharyngitis was treated with 
penicillin and the dosage of cortico 
tropin doubled until the infection sub- 
sided 

\ 200) mg sodium diet was used 
until all signs of Cushing's disease. of 
hyperadrenocorticism disappeared: and 
$ to 9 Gm. of potassium chloride or 6 
to 12 Gm. of potassium salts in solution 
( Potassium Priplex) were given curing 
the same period During more than twe 
vears of observation no deaths, and no 
urred 


have ime 


lout 


progressive re nal failure 


in this group of patients 


one of the 25 children have ded 
relapses i” 


within two to 


although 
Most of the patients were 
full 
when the 


all have devel 


favorably 
curred 

te return to 
«ix weeks albuminuria dis 


appeared and med nor 


mally Phe only complications were 
the appearance of signs of Cushing > 
disease in all but two patients and 
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“slight” acne in some of the older chil- 
dren. No 


during the treatment, as all the children 


serious infections occurred 


were under close observation, and res 


piratory tract infections were treated 


promptly with antibiotics. 


pear erta Tne? er 
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P 
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RHINOLARYNGOLOGY 


Acute Obstruction of the Upper 
Respiratory Tract 

D. MeDowell and W. H. Maloney 
(A.M. A. Arch. Otolaryngology, 61:29, 
Jan, 1955) present a study of 19 cases 
of acute upper respiratory obstruction 
in which emergency tracheotomies were 
As most of 


these cases are first seen in the receiving 


done at a general hospital. 


ward of the hospital, the authors are of 
the opinion that a tracheotomy tray 
should be ready in this ward and the 
physician in charge should be ready to 
do a tracheotomy in case the emergency 
is so acute that it is impossible to wait 
for the “responsible” resident or staff 
physician: but that one service should 
he responsible for all trac heotomies and 
the care of the patients in the hospital. 
Because delay in diagnosis and treat 
ment of acute obstruction of the upper 
respiratory tract leads to many 
fatal, it is 


on the side of too early 


com 
plications, which may be 
better to “err 
and too many tracheotomies rather than 


too late and too few.” In the 19 Cases 


reported in which emergency  trace- 
otomy was done, the most common 
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cause of the acute obstruction was lar- 
5 of 


In these cases. 


yngotracheobronchitis, 7 cases, 
which were in children. 
the patient is given antibiotics following 
operation: the 
broad spectrum  an- 
tibiotics are em- 
ploved, as many of 
the organisms caus- 
ing laryngotracheo- 
bronchitis are resis- 


tant to penicillin 


and the sulfones. 

The next most com- McHenry 
mon cause of acute 

obstruction this series was carci 
noma of the larynx, in 4 cases: in 
these cases, routine laryngoscopy is 
done as soon as possible after the 
tracheotomy to determine the best 
method of treatment surgery or irra 


diation. Other less common causes of 


acute upper respiratory tract obstrus 
and ste y 
jent klahoma Stete Medice A at 


MEDICAL TIMES 


| 
| 


tion in this series were fracture of the 


mandible (2 cases). coma, carcinoma 


of the thyroid, rupture of the trae hea, 
cervi al 


mediastinal and 


neck 


emphysema, 
abseess, and retropharyngeal ab 


fone case eat h 
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Local Treatment of Allergic 
Rhinitis with Cortogen and 
Chior-Trimeton Maleate 


W. H. Evans Far, Vose A 
Throat Monthly, 34:39, Jan. 1955) re 
views the use of cortisone and ACTH 
in rhinologie conditions: and reports 


his own use of cortisone for local treat 


ment of such conditions, In 3) cases 
nasal polyps were treated by direct in 
jection of Cortogen into the polyp: in 
all 3 

marked 


polyp which was then easily 


cases the injections caused a 


diminution in the size of the 
removed 
surgi ally In most cases reported hy 
the author used for the 
at first 
Cortogen alone was employed either as 
More 
has used a combination of 
Chlor 


as nasal packs, nasal drops or both He 


was 


local treatment of nasal allergy 


a nasal pack or as nasal drops 


recently he 


Cortogen and Irimeton maleate 


has treated “about 300 patients * by this 


method. In the majority of cases treated 


the allergic rhinitis was of the acute 
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type or an acute flare up of a chron 


ondition of these cases thre 


symptoms were relieved by a few office 
treatments with the packs and the use 
of the drops at home and treatment was 
as relief was ob 


discontinued as soon 


tained. In the cases of chronic allergi 


onditions treated with Cortogen and 


patients had heen under observation for 


lrimeton maleate. most of the 


several vears and had failed to respond 


to other methods of treatment: in “vir 


tually every instance.” the local treat 
ment with Cortogen and Chlor-Trimeton 
maleate gave hetter results than any 


Results were 
of hay 


due to grass and ragweed sensi 


other treatment emploved 

‘especially gratifving in cases 
fever 
tivity In the seasonal cases, treatment 
with packs and nose drops at the begin 
ning of the season either prevented or 


promptly relieved the svinptors In a 


few cases in which there was sensitivity 
to multiple antigens. the use of the nose 
drops is continued for a longer period 
usually intermittently In the cases 


treated no damage to nasal tissues has 


heen observed, and even when treatment 


has heen prolonged ree Steril rr 
have occurred 
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The Control of Postoperative 
Adenoid Bleeding with Adrenosem 


CB 


Jan. 1955) 


Owings Laryngoscope 
states that in the past six 


or seven years a definite increase in the 


incidence of postoperative adenoid 


bleeding has been observed at the 
Germantown Hospital (Germantown, 
Pa.). while postoperative bleeding 
from the tonsil fossa has not shown 
a similar increased incidence. —Vari- 
ous methods of treatment have been 


including the administration of 
vitamin K, but had 


incidence of the 


tried, 
ascorbic acid and 
failed to 


idenoid bleeding, until Adrenosem was 


reduce the 


tried. Adrenosem is a synthetic chem- 
ical, which “appears to be specific” for 
checking bleeding due to increased cap- 
illary permeability, but has no effeet on 
bleeding from large, severed blood ves- 
sels. Previous to the use of Adrenosem. 
adenoid bleeding occurred in approxi- 
mately 10) per cent of all adenoidec- 
tomies at the Hospital. Recently Adren- 
osem has been given preoperatively to 
102 patients; it was given intramus- 
cularly in a dosage of 245 mg. for chil- 
dren and 5 mg. for adults fifteen min- 
utes before anesthesia. In these 102 
cases, there was only one case of typie al 
adenoid bleeding and 3 cases who 
“showed some bright red blood” from 
the nose and mouth; the bleeding was 
promptly controlled by the administra 
mg. 


larly. These 102 patients do not include 


tion of 5 Adrenosem intramuseu- 
allergic patients in whom tonsillectory 
and adenoides tomy were not done dur- 
ing the pollen season, but) Adrenosem 
will be used in such cases when opera- 


tion is indicated. 
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The Incidence of Cancer 
of the Larynx 
in Relation to the Incidence 
of Cancer of the Bronchi 
James Maxwell (Lancet. 1:193. Jan. 
22. 1955) presents statistics for England 
and Wales showing that there has been 
no increase in the incidence of cancer 
of the larynx in the past ten years, and 
the proportion of cases of laryngeal can- 
cer to the cancer total has definitely 
decreased and is lower than it was be 
fore the first World War. That there is 
an ine rease in hbrone hial eancer is 
admitted.” If inhalation of 


other 


universally 


tobacco smoke or irritant is an 


important factor in the causation of 
bronchial cancer, it would seem. in the 
authors opinion, that the incidence of 
eancer of the larynx should not show 
a definite reduction, as “the main con- 
tact” of 


in the larynx and “the concentration of 


any irritant inhaled must be 


any such substance must be much less 
in the more distal parts of the bronchial 
tree.” Nor can the relative immunity of 
the larynx to cancer be explained as due 
to the nature of its mucous membrane. as 
carcinogenic agents “act 


thost quite 


strongly” on squamous epithelium. and 
an increase in cancer of the bronchi due 
to such agents could be expected to he 
increase in cancer 


associated with an 


of the larynx. Since this is not the case. 
the author's conclusion is that whether 
or not tobacco smoke or other irritant 
inhalant is a factor in producing bron 
hial hidden 
hitherto unsuspected factor is respon 
sible” for the 


lung cancer. 


carcinoma, “some and 


undoubted 


in 
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Atypical Laryngeal Lesions: 
Problems in Diagnosis 

Gordon McCoy (California Medicine, 
61:328. Nov. 1954) 
tunate that hoarseness is often the initial 
of the 


stages 


notes that it is for- 


svinptom of various diseases 


larynx eceurring in the early 
-o that the patient comes under observa 
tion before the disease is advanced. As 
i rule the diagnosis can be established 
by the usual methods of laryngeal ex 
unination, but in some cases of aty pur al 
lesions especially those entirely or par 
tially 


distortion of the larynx, special methods 


helow the mucosa with resulting 


ire necessary for correct diagnosis: the 
laryngeal 


The 


majority of such atypical 


lesions are carcinomas and cysts, 


special methods of diagnosis that the 


wuthor has found most useful in cases 


of this are lomography ( facilities 
for which are now generally available) 


aspiration by direct or indirect: laryn 


Loscopy, thyrotomy and direct frozen 


section biopsy when biopsy by the usual 


methods has heen negative, but car 


inoma is “strongly suspected clinical 


lv.” OTE thyrotomy and frozen section 
biopsy ire done and if the findings are 
positive for carcinoma operation 
he done immediately ie. “at the same 
sitting : even a week's delay may be 


Phree 


“ hy 


‘disastrous. illustrative cases 


ire reported 2 af were Cuises af 
submucosal cancer of the larynx in 


which the diagnosis could) be estab 


section biopsy 


only by thyrotomy and frozen 
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Nasal Leishmaniasis Americana 
in Panama 
Ludwig Joffe (4. Wo A 


sal 
Nov 1O54) 


leishmaniasis in 


Otolaryn: ology 
states that 
curs from Mexico to Argentina and that 


rican 


lesions of the nose due to this infeetion 
are more prevalent in the southern coun 
tries of this area than further north 
Only one case of leishmaniasis involving 
the nasal mucosa has been previously 
the author re ports 


had 


observed 


reported in Panama 


other cases (one of which 


previously reported “in part”) 
Almirante 


plovees of the ¢ hiriqui Land ¢ 


district 


in the among em 


(a subsidiary of the United Fruit Com 
The 


these cases 


lesions im mest of 


those of 


sicea with considerable crusting 


pany nasal 


resembled rhinitis 
mo oone 


ase there was a tumor in the right nos 


tril which was easily removed. Examina 


of the 


some of the 


tion tissue in this case and in 
other cases did not definite 
ly establish the diagnosis of leishmania 


sis The mite idermal Montenegro 
Wis found te trices! helpful 
t definite diagnosis of leish 


intigen for thi 


however 


i making 


maniasis, as soon as 
test became available Preatment with 
an preparation stibophen 


(Fuadin) resulted in the healing of the 


nasal lesions “Te reported 
because litthe is known in the United 
States of treopone il diseases of the ear 

41 


nose and throat: yet such conditions 


may develop in the temperate zone in 
persons who have lived in endemic re- 
gions; and “modern travel and war” 
may bring such persons to the United 


States more frequently. 
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Experimental Study of the Effi- 
ciency of Two Group Hearing Tests 
K. ©. Johnson and H. A. Newby (A. 
VW. A. Archives of Otolaryngology OO: 
702, Dee, 1954) 
study of two group hearing tests the 
Western Electric 
graph Speer h audiometer and the Mas- 
beac h 


individual 


report a Comparative 


phono- 


sachusetts group pure tone test. 
child 
“sweep frequency” test with a pure tone 
Any child failed to 
hear any frequency at 15 db. was given 
a threshold test. 


wis also given an 


audiometer, who 
The efficiency of the 
group tests was determined by compari- 
son with the findings in the individual 
\ total of 1496 « hool children 


in the lower and upper grades of ele 


tests, 


mentary schools in a large city in Cali 
tested by 
The Massachusetts test was found to be 


fornia were these methods. 
definitely superior to the Western Ele« 
tric test in detecting children with im- 
paired hearing in both the lower and 


Phe Western Electric 


bout of 5 children 


the upper grades. 
test failed lw lise over 


with impaired hearing as shown by the 
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individual tests: while the Massachusetts 
test failed to of 5 


children with impaired hearing in the 


discover only one 
upper grades and 3 of 10 children with 
impaired hearing in the lower grades 
The authors are of the opinion that the 
Massachusetts test “performed ac 
ceptable levels of efficiency, at least in 
and that its efficiency 


further 


the upper grades,” 
may possibly he increased hy 
lowering the intensity of the screening 
levels, as now used. The use of a group 
test in determining hearing loss in 
school children has the advantage over 
individual hearing tests that large num 
bers of children can be “screened” in a 


relatively short time. Special facilities 
for children that are hard of hearing 
are now available and it is important 
that children who require these facilities 
should be discovered by adequate hear 


ing tests for school children. 
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An Evaluation of Certain Thera- 
peutic Agents and Procedures in 
the Treatment of Acute Diffuse 
External Otitis 


B. H. Senturia and associates (Laryn 
goscope 61 Loo]. }O54) 


study of the results of treatment of acute 


report a 


diffuse external otitis with five antimi 
Hel, 
containing 5 mg. oxytetracycline hydro 
On 


robial agents oxytetracyeline 


chloride per ce. (Terramycin 


polymyxin B sulfate, 0.1 per cent solu- 


tion in an isotonic saline vehicle: 4 


aminomethylbenzenesulfonamide HEI. 5 
per cent aqueous solution (Sulfamylon 
Hydrochloride Solution, 5 per 
anhydrous eat 


netrofurazone 


solution, containing 0.2 per cent nitro 


furazone (Furacin Anhydrone Kar Solu 
N. N. R.); 


containing mg 


units of poly 


tion, and oxytetracveline 


polymyxin obie OXY 
tetracycline and 
myxin B oper ec A group of controls 
was treated with normal (0.85) per cent 
lanolin 


saline and fatty acids in a 


hicele. A total of 493 infected ears was 
treated, the lesions being unilateral in 
269 cases and bilateral in 112: some of 
the patients did not return for follow 
up: and I? required systemic as well as 
local treatment. and are not ine luded in 


this study of results: 386 infected ears 


were studied for Comparison of thera 


peutic results, It was found that none 


of the 5 antimicrobial agents studied 


gave uniform and “highly sati<factorys 
Response to treatment with any 


results 


of these agents was often slow 
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oxytetracyeline 
“slightly 
relief of 
than the 


tetracveline and 


bined 
better” 


with poly mviin gave 


results in the pain 


tenderness and edema other 
agents employed, Little difference in the 
‘fectiveness of the various agents em 
ploved was demonstrated by comparing 
the number of patients cured after five 
days’ treatment and the number requir 
ing a change in the treatment. Bacterio 
logical study showed the high incidence 
if Pseudomonas in these cases of acute 
otitis, confirming the 


diffuse external 


observations of others In Cases 
the number of Pseudomonas organisms 


markedly 


these organisms persisted in the external 


was reduced, but a few of 


ear canal, even in 25 per cent of the 


patients who were clinically cured 
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Deafness, Head Injury and the 
Medico-Legal Ear 

M. R. Guttman (Eye, Ear Nose and 
Vonthly 43:734. De L054) 
admitted that 


Throat 
states that it is generally 
deafness is traumatic in origin iff it 


head 
the base of the skull and there is a hi- 


follows a injury with fracture at 


tory of bleeding from the ear, rupture 


f the membrane ind hemotympanum 


after injury, and the x-ray examination 


shows evidence of fracture of the ten 
poral bone. But it has been found that 


deafness of the nerve or inner ear Ty per 


also le ‘ iused by trauma without 


basal skull 
ult te prove 


evidence of fracture It is 


often te disprove 


that deafnes- of this due to head 


injury, especially in older persons, whe 
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usually show impairment of hearing 
owing to advancing age: if, however. 
leafness following an injury is of 
greater degree than that to be expected 
for the patient’s age, it may be found 
to be due to the injury. Deafness due 
to “acoustic trauma,” i. e€., exposure to 


excessive noise in industry or in mili- 


tary service may also be confused with 
deafness caused by a head injury. Re- 
peated audiograms, taken at intervals of 
t few days, are of special value in de- 
tecling simulated deafness and in dis- 
tinguishing it from true traumatic deaf- 
ness oF from psychogenic deafness. 
which may follow head trauma in per- 
sons who are neurotic or emotionally 
unstable, and is a “true disability.” as 
distinguished from simulated deafness. 
Such “interval” audiograms represent 
“an objective finding” that can be pre- 
sented before industrial commissions or 


in court, 
COMMENT 


A patient wr mulate jeatne 


tollowing 4 head ir iry 


L.C.McH 


Intra-Arterial Administration of 
Penicillin in Treatment of Acute 
Mastoiditis 

S. Nakamura and K. Naganuma 
(A. M. A. 


61:61, Jan. 1955) report the treatment 


rchives of Otolaryneology. 


of 24 cases of acute mastoiditis by the 
injection of penicillin into the commen 
carotid artery: the optimum single dose 
of penicillin administered by this route 
was found to be GOO units per kg. bods 
weight: the injections were given every 
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three to six hours depending upon the 
penicillin sensitivity of the organisms 
causing the mastoiditis, as determined 
by bacteriological study of the ear dis 
harge. The total amount of penicillin 
given in the cases that responded satis 
varied from 
Of the 24 


treated by 


to the treatment 
100.000) units. 


factorily 
180.000) to 
cases of acute mastoiditis 
this 


cases and in these cases mastoidectomy 


method, cure was obtained in 21 


was not done: in one case there was 
temporary improvement followed by re 
there 


currence: in 2 cases was no re 


sponse to the treatment and mastoider 
of the dis- 


tribution of penicillin after intra-arterial 


tomy was done. In a study 
injec tion in some of the patients treated 
and in experimental animals (rabbits) 
it was found that the concentration of 
penicillin in the ear discharge was great- 
er than that in the blood of the internal 
jugular vein on the diseased side: and 
that in the experimental animals the 
oncentration was greater in the pathe 
logical tissues from diseased ears than 
in the blood. Similar increased concen- 
tration of penicillin in the ear discharge 
was not observed in patients given in 


intra-arterial injection of penicillin was 


tramuscular injections of penicillin 
found to be much more effective than 
the intramuscular injection in the treat 
mastoiditis, especially 


ment of acute 


with Pneumococeus Type infections 


COMMENT 
orticie eeds to be rea tr 
put by those wh are 
terested Dec ause ratner 
were made | ynftry where 
ne arn r of pe 
te mad where t t ¢ 
nra ry r ‘ 
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Mobilization of the Stapes to 
Restore Hearing of Otosclerosis 


York State Jour- 


1955) 


Samuel Rosen (Neu 
Vedicine, 55:09, Jan. l. 


describes an operation for mobilization 


nal of 


of the stapes. The indications for this 
operation are the same as for fenestra- 
tion in the treatment of otosclerosis, but 
there is no vertigo postoperatively and 
hospitalization is necessary for only one 
day. Antibiotics are given for five days 
the dressing is 


after until 


removed. If mobilization of the stapes 


operation 


fails to result in definite improvement 
in hearing, fenestration can be done, the 
author states, “without penalty.” Five 
cases of otosclerosis are reported in 
which mobilization of the stapes resulted 
in definite improvement in hearing; in 
2 of these cases, the hearing became 


normal. These patients have been fol- 


lowed up for sixteen to twenty-five 
months and have all maintained the im- 
provement in hearing that followed the 
operation, This indicates that the foot 
plate of the stapes has not reankylosed 
case, Mobilizing the footplate of 


the stapes, the author believes, results 


any 


in “restitution of the normal physiologic 
function of the ossicular chain.” In the 
ases reported, as noted above, there 
has been no eviden e of reankylosis of 
the stapes, but if this should occur, the 


stapes could be “remobilized.” 


COMMENT 
WV quest the é ‘ 
R Dut we? 


(Vol. 83, No JULY 1955 


Hearing and Industrial Noise 
Bostic il nited Slates 
Forces Medical Journal 6:75, Jan 


describes the methods used to protect 


{rmed 


1955) 


hearing in the personnel of a Naval Air 


Station, where many of the noises can 


not be controlled at their source. There 
fore protective equipment was piven to 


personnel exposed to such excessive 
noises, The ear canals were ¢ xamined at 
the first visit to the dispensary, and ear 
defenders were given to all persons @% 
posed to @XCeSSIVG Noise all but the 
sandblasters masks 


were fitted with protective helmets. The 


who wear abrasive 


hearing level for eat h employee was 
evaluated by a pure-tone audiometer in 
a suitable testing chamber: such exami 
nations were repeated periods ally 
the beginning of this study pre-exposure 
had not taken and 


audiograms heen 


¢ f the employees had heen ON 
work for 


pre-exposure 


to noise at their many vears 


Subsequently audiograms 
were made on all employees hefore as 
signment lo a “danger area Audio 
grams were made during the first hour 


before the patient 


of the working day 
had heen exposed to noise on that day 
The 


hearing loss al various fre quencies Var 


whe showed 


number ofl per sans 


ied with the eceupation and the proxiun 


source of tome In a «mall 


itv to the 
zroup of sandblasters, for example the 


tests showed a binaural loss of more 


rr eeme yed. We would be extremely eer Tirmatory ret } Dy 
tant 4 make tra-arteria ‘ worker +} he er 
excel ‘ ely eg Dy 
smsta e& we had nope } the ‘ 
me ‘ne DOA pile 
sry } nea 
74° 
— 


than 10 per cent in 41 per cent of the nsideration of the comparable result 


group. ver } pe me e na pe 


COMMENT 


Clini-Clipping 


mparative view ft miadie tinger howina: 4. norma! x-ray: a. normal exter 
bd, x-ray of rheumatoid arthrit istrating narrowing oft nt space: b. exterior of 
fusiform swellir 7 af proximal interonhalanaea x-ray ot hypertroot arthrit 
ly trating Heberder terminal phalanaea urtilaqe 
terminal phalanaea exterior Menerder 
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Medical Book Ylows 


Edited by Robert W. Hillman, M.D. 


Medicine 

Rheumatic Diseases. Diagnosis and 
Treatment. By Eugene F. Traut, M 
St j M DY 


This book is an excellent) compila- 
information re- 
to the 


tion of all the current 
garding rheumatic diseases, up 
date of its publication. It is written 
so as to be of value to the medical stu 
dent, the general practitioner and to 
the rheumatologist, as well. 

The scope of the book encompasses 
all aspects of skeletal pain including the 
theories of etiology, anatomy and 
physiology, ete., plus other aspects such 
as the psychologic ones. The classifica 
tion of the various types of rheumati« 
disease is arranged so as to minimize 
the confusion which has previously 
existed because of vague terminology. 
Treatment is discussed in detail with 
an intelligent approach to a field that 
has many unanswered problems. 

Being clearly and plainly written the 
book is readily comprehended and yet 
the presentation is not too didactic or 
rigid. All in all the text must be con 
sidered as a valuable addition to any 
physician's library. 


Perer J. 


» No. 7) JULY 1955 


Clinical Mycology 


Manual of Clinical Mycology. By 
man | nant. Pi vid Tiller 
M e bare M 
r r ‘ 
4 ste 
th. $e 


This book is really five books in one 


as each author describes a section of 
each chapter pertaining to his particu 


lar field 


fungi which have been studied at Duke 


The book reviews the many 


University during the past ten years 
these that 
breads 


syslemim om 


It covers not only 


affect the 


fungi 
integumentum of the 
but also those that cause 
volvement. 


detail the 


bach chapter discusses in 


etiology pathology my 


cology, prognosis, and treatment con 


cerning the group under discussion 


The book is profusely illustrated, con 
taining eight eight more 


photographs 


than the first edition, bringing the to 


Phe 


textual 


tal up to two hundred and two 
ood 


pictures are so pg that no 
explanations are 

At the end of each chapter there is 
an extensive bibliography pertaining to 


the most recent articles on fungus dis 


Important: 


ROENTGEN 
MANIFESTATIONS 


of 


PANCREATIC DISEASE 


By 
MAXWELL HERBERT POPPEL, M.D. 


Professor of Radiology 
New York University 
Post-Graduate Medical School 


“The author presents all the facets in 
a most detailed and yet modest way 
This is a very intelligent book, admira 
bly combining radiology with anatomy, 
physiology, and pathology. Its illustra 
tions are excellent.” The Lancet 


‘This book will clearly be a standard 
work for many years to come.” British 


Vedical Journal 


“The appreciation and correlation of the 
roentgen manifestations permit a crystal 
lization of ideas which help to refleet the 
underlying basic pathological mechan 
isms in their various static and dynamic 
This often permits a patho 
logie translation, thereby harmonizing 
the diagnosis with the actual disease.” 
The Review of Gastroenterology 


que 


“In the complex problem of diagnosing 
pancreas affections the roentgenologist 
ean be of valuable assistance to the 
clinician. Just what the roentgen meth 
ods are capable of achieving in this field 
has been compiled for the first time and 
is presented authoritatively and critically 
and at the same time concisely and com 
pletely in this volume.” New York State 
Journal of Medicine 

Mm) pages 218 illustrations 


$10.50, postpaid 


CHARLES C. THOMAS 


Springfield, Illinois 


PUBLISHER 
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VEDICAL BOOK NEWS 


eases thus bringing the reference ma 
terial up to date. 

The appendix contains a chapter on 
the methods used in identifying the dif- 
ferent 


and also the latest and most improved 


organisms under investigation, 
agents needed to carry out such work. 
In the 


pages of prescriptions covering derma- 


appendix there are several 
tologic therapy. 

This is not only a book which may 
be used to advantage by the general 
practitioner, but is also a worthy addi 
tion to the library of the specialist. 
Grorce 


BOOKS RECEIVED 
FOR REVIEW 


Isotopic Tracers in Biochemistry and 


Physiology. By Jacob Sacks, M 
New York, McGraw-H Book 
[c. 1953]. 8vo. 383 ¢ ge istrate 


Cloth, $8.50. 


Healthier Living. A Text in Personal and 
Community Health. New York n 


Wiley & Sor 1954]. 8v 128 
page ustrated. Cloth, $0.00, 


The Joints of the Extremities. A Radio- 
graphic Study. Notes on Non-Routine 


Methods, Non-Routine Ideas, and 
Less-Common By Ray 
mond W. Lewis, M.|[ jtield 
Charles C Thomas. 4 

paae trated. Cloth, $8 


Fourth Annual Report on Stress. By 


Har Selvye M_[ innar 

[ bitteer ntribut 

‘ 5 A TA tM 
cr M trea 
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Recently 


li ¢ xpl te 


Ire 


ment 


wl 


eration 


yroup of other 
lanvuaye just what engineet 
ven the talk the 
ineluste He drew on a state 
the American Standards Asso 
defini electronics is the 
ind technology whieh 


Investing 


For The 


Successful Physician 


An Appraisal of the Electronics Industry 


ber itv hy of 


nan was alten peliny 


relates to the conduction of eleetrict 
through gases or in thie 

ienee that) enmiple radio 
tubes. special electronic tube tele 
pieture tubes the se-called soli 
state eryvstal device In other werd 

such things as television. radio. and 

radar. but mot bh lighting or electr 
refriverators or cake mixer 

The Government provides the larvest 
market lor electronics equipune t which 
includes gutded tyissile radar «of i! 
inl trol equipment for guts 

the resent time. entertaimoe 
deviees contribute a substantial pr ! 
tron of total eleetronny equipment. ane 
this market includes television receivers 
television isting equipment ra 
v N JUL 


rie 

Stanford Research Lnstitute 
orovided Laboratorte 
following bist) oof product 
lel feos nmercial a 
trial use in order of peortar 


processing ent 


serv equipinent 

\-ray ane 

lore Th is! 

leur radio. heating 


instrument. 


tel 


electron products thie 
mentioned field 
ix believed that most of tl 
ortant thems are covered 
Growth Prospects 
trons industry ippear te 


Frank M. bal 


clustrial oo 


inh sit 
witty the 
1 
hata 
tule 
it i 
ge 
tt if 
Thie 
ter il ‘ 
There ! 
tiie ele 
‘ ‘ 


sand recent that tota nua 

sales of the electronies industs 

from =1.6 billion in 1946 te Lo 

9 / J in 1953. $8.8 billion in L954, and further 
qas 
yrowth of close to S12 billion by LOS, 

is iticipated, \ Svivania  bleetriv 


spokesman said recently ele 


tronies is a S9 billion industry: by L969 


it will be a SIS billion industry 
by 1964 it will be a 820 billion indu- 
Iry That means that within a deeas 
it will have more than doubled tts pres 
ent size. Tt is extremely difheult to en 
vision any other mayor industs that 
will grow that fast between now ined 
19065 These two statements are t 
cal of the many predictions that) th 
electronics industry appears capable of 
outstanding growth 

There are several areas of growth in 
electronics of which television is one 
particularly when color television be 
comes more popular However, it is 
recognized that the PV inelusts is in a 
more advanced stage of growth than th 
more infant guided missiles. data com 
puters, and industrial electronics fields 
Consequently the more attractive TV 
companies appear to be RCA and Mo 
torola. both of which have some diversi 
fication into other growing fields. Thes« 
ire the top producers of TV receivers 
which are well entrenched publi 
acceptance 

The TV and radio components end 
of the business is also keenly compel 
tive. although there are opportunities tor 
participation on the over-all growth of 
the entire electronics and electrical u 
dustries in such companies as Spragur 
Klectric and Cornell-Dublier Electr 
The smaller con panies will find it a tot 
more difheult to compete successtull 
due to the broader product line and su 


perio research facilities of the larger 
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competitors In transitors, Texas | 
oone of the more 
itlractive simaiier Companies \ nu 
ber of other companies are also pt 
ducing transitors in limited quantities 
including Raytheon, Phileo. Minneape 
lis-Hones wel General Electric ind 
ROA 
Avionics, electricity and electronics 
in aviation. is one of the fastest grow 
seyments of the industry 


It has been estimated that almost half 


the cost of a moder jet bomber can be 
wcounted for by its iVienics equipment 
ly pre-war davs. the cost and use of 


such equipment was relatively small 


Avionics provides radar, radio, it 


strumentation navigational 
rurdanee ete for individual 
iireratt Hhiissiles imal rround hases i! 


ind perfecting its current fumetions. the 
mayor trends in avionics melude the ce 


velopment of new products the inte 


ra ! f numerous devices inte + 

ole uper prop seal 
ters will employ radars or other 
sources of intelligences both ground 
based or airborne Vast communica 


lions networks to feed such int 
into ground based or airborne ontre 
centers, batteries of digital computor- 
to analyze raw data and a data link to 
transmit automatically informatior 
uircraft and control their flight path ot 


pomt of bomb release 


ent imal trained 


needed Nevertheles« ( 


“Him say got heap heartburn — 


send SYNTROGEL.” 


. 
/ j 
( 
loa’ ~ 
an, 
EE 
7 
= 
| 
fh 
‘ In view of the rapid growth of the [> : 
iWiontes mdusts im recent Vears. tat 
ompanies have entered the treld Hlow 
ever Thi i } ¢ ~! 
- wusuall t therm develop ‘ 
ent le larger I his 
le thee larve ftacilitves eXpensive equip 
iV 23, N 4 JULY 19 ’ 


nies do participate through the manu 


facture of various parts and components, 


\ number of the aireraft: companies 


have electronics divisions Douglas 
General Dynamics. Martin. North Amer 
wan Aviation. and Northrop lo cite 
examples, are very active in the 


Hloweve 


ind conduct extensive programs. 
inasmuch as the major source 
of 
he 


participation in the growth 


of revenue ameraft parities will 


continue to derived from aireraft 


produ 


of the avionics industry will probably 
he better achieved with COM panies more 
directly in the field. Two such compa 
nies are Bendix Aviation. and Sperry 


fsoon to merge with Remington Rand) 


are major units in the industry 


and possible lony vrowth candi 


dates 


Products Is another vrow 


participant, hie has ae 


culating 


electronics com 
In 


has a large interest in Ramo-Woolridge 


of 


years 


quired i number 


panies in recent iddition. it 


which Is considered a very promising 


electronics outfit. Lear. a smaller com 


pany. is also active in the field and ha- 
shown sales growth in late years 


Phe ever ine reasing comple xities and 


volume of routine paper work continue 
to necessitate improved office equip 
ment The application of electronics to 


the labor saving equipment of business 
idministration is probably the most im 
advance this 
IBM has been one of the 
vreatest exploiters of electronics 


vortant direction in 


many yea@rs. 
i= ati 
mechanir il 


lo electro 


punch ecard accounting 
outgrowth has been the eleetronis 


have recently 


Many « 


panies have made m yor efforts to estal 


machines which 


received much attention. on 


INVESTMENT TYPE 


GOOD QUALITY: WIDER PRICE MOVEMENT 


SPECULATIVE 


SPECIAL—MORE SPECULATIVE THAN ABOVE SPECULATIONS 


Dividends 
Paid 
Recent Last 12 
Price Months Yield 
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the doctor depends on the hatter depends both depend on 
the hatter for hats on the doctor the cobbler for shoes 


for health | 


There is a basic principle of interdependence which occurs in almost every phase of life. 
It exists in nutrition, too, where the various dietary elements form part of a vast inter- 
related structure.* This concept has been carefully observed in the formulation of 
“Clusivol” for multiple vitamin-mineral supplementation. 


“CLO SIV 


provides all vitamins and minerals known to be essential for balanced nutrition—also 
other accessory food factors and trace elements believed to be significant 


The average da ly ) pro 
Vitamin A (synthetic) 25,000 USP. Units Biotin mg 
Vitamin D (irradiated ergosterol) 2,000 Units di-Methionine 200 mg 
Vitamin C (ascorbic acid) 1500 mg. Cobalt — from cobalt sulfate 01 mg 
‘ Thiaomi itrate (B,) 100 mg Copper — from copper sulfate 10 mg 
Riboflavin (B,) 50 mg Fluorine — from calcium fluoride 0.025 mg 
Pyridoxine HCI (B,) 10 mg. _ tron — from 4 gr. ferrous sulfate exsic 762 mg 
Panthenol, equivalent to 10.0 mg Calcium — from dicalcium phosphate 1650 mg. 
of calcium pantothenate Manganese — from mangonous sulfate 10 mg 
e Vitamin B,, 20 meg. lodine — from potassium iodide 015 mg 
Folic acid USP 20 mg Molybdenum — from sodium molybdate 02 mg 
Nicotinamide 1000 mg Potassium — from potassium sulfate 50 mg 
Vitamin E (as mixed tocopherols natural) 100 mg Zine — from zinc sulfate 12 mg 
Inositol 300 mg Magnesium — from magnesium sulfate 60 mg 
Choline — from choline bitartrate 300 mg Phosphorus — from dicalcium phosphote 1274 mg 
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THOROUGH PENETRATION WITH VAGISEC COMBATS 


JELLY AND QUID 


FLARE-UPS 


OF VAGINAL TRICHOMONIASIS 


Vac if liquid " the new tr chor nacide t! it @%X cid ire ti r lt ot th nter er earcl ot it 
plode trichomonads within 1 econd It is a originator Dr Carl Henry D well-known 
unique ce mbination of thre urface acting chemi ovr logist and author and C_ G Grand 1 irch 
cals which penetrates to hidden trichomonads and pl logist, who introduced tI nt 3 Carlen 
eliminates failure of treatment and flare-ups du dacide” and had it clinically tested by over 100 
to lack of penetration lea P n obstetr nd gyn lovy I} e who 
followed the plan of ts we 
le, have had better than 80 | gee 
tr nt r 1! per ; n 
wl in involve nt of cer | lar or 
Office treatment. Exy na lum 
Vacisec liquid penetrates to trichomonads buried an g the Wipe wall ( th cottor ' nad | 
vag il ruga and imbedded in a 6 and ! 
thor hly tor about three mit | 1-250 
Hidden trichomonads, Trichomonads do not dilution of Vacisre liquid” R fluid 
exist in the vaginal secretion alor I} ir ton spor (ti treatment ' n in 
rously motile and burrow deeply into tl ur teyral part of the D techr 
fa of the nal mu 1 where cellular debr H t 
yne treatment. Pr ribe both Vacrsre jelly 
ind n us ¢ r them. Vacisee liq d | er ur 
ind \ rc liquid tor hor treatment. Patient in 
face tension, penetrates the cellular debr nd pices 
\ jel! h niche nd | 
i] d material that lin tl Vayin I 
\ liq d (it ntul t q t of mm 
and hi but ed amony the rug It re ich ind 
explod hidden as well as surface trichomonad 
i Standard douche hay hold 2 quart 
Unijue yunerdistic action. Vaciure liqu loom 
S cisec liauid nenetrrae 
bines a chelating agent to complex and rem the umimary, Vacs quid pen to | n 
tricl monad cal mm i wetting agent to remove t monad na ‘} ! J 
its lipid material, and a detergent to denature its Vacisee jelly and liquid are nor non 
proteins. The trichomonad swells up and explode irritating, leave no m narg r staining 
No other adent or combination of adents kills the The Davis technic is a trij | 
trichomonad in this specific fashion, or with thi Vacisee liquid in office ner 2) home ts 
speed ment with Va ec 1 y atn ind 3) « | 
with Vacisee liquid in the morning. Vacisre jell 
Trichomonads explode within 15 seconds 
ind liquid ha been clir 1 pr 
Motion pictures taken through a phase-contrast a remarkably fact-actic 
microscope at 24 frames per second show that in y nal trichomonia BR r P s 
chomonads are troves : 
dividual trichomonads are destr 1 within 10 to tion. this tl rapy t Its in { er 
14 seconds after contact with a 1.250 dilution.’” 
1. I A ( { 
The Davis technic. The remarkabl peed and J me 
(ui 
unique synergistic action of this new trichomona Car: 0s bee 


vacisec 


JULIUS SCHMID, isc, 


423 West Street rk 19. N 
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Terra:-Cortril 


brand of oxytetracycl d hydrocorti 
topical ointment 


when the 


dermatologic 


picture 


Terra-Cortril Topical Ointment rapidly clears both 


underlying inflammation and -uperimposed infection, through the combined 
actions of CoRTRIL most potent ants inflammatory adrenocortical steroids’ and 
. | EL RRAMYCIN “pe rh ips the most effective antibiotic im kin clisease 
ipplied In ] 2-07 tubes containing 3 Vie hydrochle ride) 
and CORTRITI (hydrocortisone, tleohol) ! i illy lout il teal. ¢ i ily ipplied 
ointment base, also available: Contr Topical Ointment and Conrnit Tablet 
1. Rub M.. et al.: Metabol 1, 1954 
b G. A. | 1954 
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New Relaxant for 


Consider skeletal muscle spasm a 
a twisted, knotted rope Nason’s 
new relaxant LATRODOL, brings 
inique relief by unraveling the 
rope, figuratively speaking, from 

directions, as shown the 


diayram 


Si purately, LATRODOL’s components 


accomplish only part of the desired 
relaxing action; but togethe they 
create a physiologically synergistic 
three-way action in arresting the 


pasm-pain-tension cycle 


Indu ate d um painful spasms ae 
companying: rheumatic and ar 
thritic conditions, low back pain, 
sacrotliac pain, stiff neck, muscle 
“stiffness” 

In tablet 


fin prescription only 


New Form: Letrodol with 
Phenobeorbitol, '« gr. (tablets only) 


TAILBY-NASON COMPANY 


Kendall Sq. Station, Boston 42, Mass 
6580 Jeanne Mance 
Montreal, Canada 


LATRODOL 


(PATENT PENOING) ‘ 


(NASON'S) 


INVESTING FOR THE 
SLOCESSFUL PHYSCTIAN 


With IBM 


in perhaps the most advanced 


lish a position in this freld 
followed by Remington Rand and its 
Lnivac.” the industry has seen intro 
Underwood Burroughs 


Marchant 


Because of the large 


ductions — by 
National Cash Register 
hlectroData. 
amount of capital necessary to provide 
essential research, the larger con panies 
are in the most favorabl position te 
market, develop, improve and produce 
electronic calculators. 

The accompanying listing appears to 


he the most attractive situations in the 


hlectronics Industry. 


Diagnos1s, Please! 


ANSWER 


(from page 25a) 


SIMPLE ABSCESs 


Note fluid level in’ left parahilar 
infiltration seen LO days after 


tonsillectomy. 
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t found ly 
lhe Ke wt 
d rive ca i? te 
e by prolonged use of certain dru and i 
the Resions 
totally ible ands tor 
“se come nai rhe 
specifics F165 is intended moctically 
rapid control of those ed ‘ vl 
(,ram-ne tive tu pre 


diarrhea 


time-tested, adsorbent ¢ 


1 new formula providing antibacterials to combat bacilary and fanpal voct 
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NUTRITIONAL AND 
THERAPEUTIC ADJUVANTS 


IN HEALTH AND DISEASE 
mel Bioflavonoids of ¢ range and Lemon 
Hesperidin Comples 

4 Lemon Bioflavonoid Complex 


Hesperidin Methyl Chaloon 
Calcium Flavonate Glyco hele 


Action of the bioflanonoids on the capillary 


Maintenance of normal « ipillary intewrity 
bor the treatment of abnormal ‘ ipillari« 
such i 

Increased fragility 

Increased permeability 

Decreased resistance 


Bioflavonoid activities in cellular metabolic 
Processe 


Hyaluronidase inhibition 

Antihistamine effect 

Closely related to the activity of the adrer 
corte, 

Inhibition of « prin phirine oxidation 
Sparing action on vitamin ¢ 


Synergiso with vitamin 


| \ As adjuvants in many disease states ha 
| Habitual abortion 
| Respiratory disease 
disease 
Vascular disease 
Exchange Brand Bioflavonoids are available to 
the medical profession in pharmaceut 
| specialtic through le plus naceut | 
manulacturer 
} 
S G 
unkist Growers 
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. 
acute and chronic 
tatiti 
prostatitis... 
76.0% cured or improved with 
brand of nitrofurantoin, Eaton 
137 cases of prostatitis were treated with Furadantin with the following results 
[ | Acute prostatitis | Chronic prostatitis | Total 
No. cases 20 117 137 | 
+ 
I Cured | 5 30 45 
improved 4 56 | 60 
Failed 1 31 | 32 | 
Furadantin has a wide antibacterial range 
Furadantin ts effective against the majority of gram-positive and gram-negati 
urinary tract invaders, including bacteria notorious for their re tance. burada 
. is not related to the sulfonamides, penicillin or the ‘mycu 
With Furadantin there is no blood dyscrasia no proctti no prurit ms 
no crystallurna no monihasi no staphylococcic enteriti 
Furadantin tablet SO and 100 mg., bottles of 25 and 100. Furada Oral 
. Suspension (5 mg. per cc.) —bottle of 4 fl.oz, (118 cc.) 


EATON LABORATORIES 
NORWICH @ NEW 
OF EATON PESEARCH 


THE NITROFURANS PRODUCTS 


A UNIQUE CLASS OF ANTiMiIC ROBIALS 
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Trypsin for Treating Chronic 
Ulcerative Colitis 

Having observed clinical improve 
ment in patient suffering from chroni 
ulcerative colitis following the use of 
Iry intravenously administered, 
Vilaneés and his associates Gastroenter 
ology (L955) | gave the drug 
to a group of patients who had already 
been carefully studied. ‘Trypsin in the 
form of Enzar was used: an intra 
venous dose of 125.000) units in 
Ringer's solution was given twice a day 
for ten consecutive days Later, the 


dose was reduced to SO000 units once 


1 day hach patient received two 


courses of the drug. Side effects in 
cluded chills. fever. headaches pruritu 


urticaria vomiting and 


diarrhea 
severe enough lo require 
discontinuance of the treatment There 


was attenuation of the sid> eflects wher 


antihistamine were used, also. Ringer 


solution caused a lower incidence of 
these reactions than saline. Clinical and 
was ob 
served in a majority of patients in th 
group however results were beneficial 
rather than curative The mvestigator- 
do not point out any definite conclu 
sion, but believe that further studic 
along these lines are warranted even 
though awareness of intolerance to the 


drug must be kept in mane, 


Parkinsonism Treated by Parsido!l 


Parsidol (Lysivane) has been found 


VIM Hypodermic 
Needles are 
inapected 

inside and 


And the Keon, sharp VIM 
steel end 
amines feedics are 
ovellable with surgical, 
and 
intradermal points. 
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UNIQUE SOFTAB FORM 
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to be beneficial in alleviating manifes 
tations of parkinsonism by a diminu 
tion of ular rigidity and Hniprove 
ment in gail, posture and expression 
Ziegler and Neurology 


(J955) study of the ef 


lorres 
undertook a 
feets of this drug on a group of clini 
Control observations 


patients were 


made with placebos Several 


who reported marked effects while tak 


patients 


were considered unsuit 


study Of the 


mp placebos 
able for the 


the proup, a 


others in 
demonstrated 
both subjective and objective 
ment, while less than half reported side 
eflects, The daily dosage of Parsidol 


ranged from 200 to 400 mg. and wa 


given in four equal parts—after meals 


The dosage 


Ming. per day 


and at night. was started 


at 20 to Iwo patients 


in the -eries showed mnprovement on 


the Parsidol alone: in the others. their 


previous medication was continued 


throughout the test period Ihe au 


thors are of the opinion that this drug 
is most eflective in combination with 
other agents 


Evaluation of Coronary 
Vasodilator Drugs 


In an attempt to evaluate vasodilator 


drugs in the treatment of coronary dis 


ease, Russek and his associates Amer 
ican Journal of the Medical Science 
2I9O AG (1955) studied the effects 


produced hy 16 drugs on group of Of 
selec ted 


based 


carefully patients 


on. the 


( ompart 


Sons ability of the 


were 


quat Dike banana-flavored 


be 
f 


dify the eleetre manner Which would be expected 
wraphie response to standard ey ideal slow-acting preparation of 
ereise tests Of the 16 drugs tested trinitrate bot prolonged protect 
three ire believed bey the “UTP til thet 
to be worthy of continued clinteal use tested 
is Vasentilaters om the management of 


mgina pectoris Glyceryl trinttrate Furadantin in Pyuria 


when administered sublingualls quan buradantin was eflective reducn 
titties of to L100) grain five the pyurta which occurred after 
ninttes prior to commencement of the tin operation for stricture of the ureter 

test. showed a strikingly favorable ef weording to Milton Gordes 
fect on the response to exercise as. re in lourna ol lire 

ded electrocardiographically It re Phe technic of pyvelo-ureter 

uns the drug of choice for treatment plasty for suche oa narrows ! 
of acute attacks Papaverine in the dos the upper ureter | jpeerion te the 
ive of one to two rains itravenous! pole «of cal ureteral 
or three te rains is elles tion which prone to cause stone 
tive in decreasing or abolishing the ab mation and Ub thee 
to standard exerepse Pentacrythritol of othe 
Peritrate) tetranitrate behaves in 


(HV ORAGAMINE PENICILLIN G) 


cD 


| 


VMODERN I HER It \ I. i> reporte d i 
case of rheumatic fever with carditis u 


the Journal of the Amertcan Medical 


Women's Assn 10:78 (1955) which 
cus the author reports the urine showed pour il reactions Ihe patient 
from the nephrostomy tube became received cortisone me. every eight 
markedly cloudy and loaded with pus hours. for three months: clinical and 
\ urine culture grew paracolon bacillus laboratory findings became stabilized 


resistant to all antibiotioes tested hol When the amount of cortisone was cle 


lowing administration of Furadantin creased to 50 mg. daily. he became 
the pyurnta was reduced from misere alarmingly oll bout improved Upon 
fields loaded with pus cells to ption of the former dosage of the 
(12 per field hormone. After six weeks. the dosage 
was again reduced and followed by 
Cortisone Therapy for similar rebound effects. After second 
Cortisone has been widely used in tration of the drug 2000 ine. dail 
causes of rheumatic fever with carditis “V\inploms again returned to normale 
However. the rebound phenomena ind remained so affer cortisone was di- 
whieh so frequently follow deerease or continued. Until these rebound effect 
withdrawal of the drug create a prob ire more thoroughly understood 


lem in commeetion with its 


“produced a more rapid onset of 
laxative action... no side-effects 
e | were observed . . . no complaints 
n | of nausea, vomiting, cramps, dis- 
4 | tension, or tenesmus.. 


CAROID AND BILE SALTS Tablets are specifically 

indicated in biliary dyspepsia and constipation. 

American Ferment Company, Inc., 1450 Broadway, New York 18, N. Y. 
i Cass, L. J., and Frederik, W. 5.: Ann, New York Acad, S« 8:455 (July 15) 1954, 
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| Latest pindings Report Caroid’ 
and Bile Salls Tablets provide 
Natural-Like Simulation Necessat) 
Relieving Chromic (Constipation 


NEW PLOdUCt ens 


THERAPEUTIC GAP IN RHEUMATIC CONDITIONS 


for « the patient who fails to 
pond to salicylates a!o 


¢ the patient who 
needs long-term 
anagement c 
residual 
mopto 


Army| + F is a new antirheumatic and anti-infammatory agent with 
analgesic effects. It gives you significant advantages of combined 
simultaneous action in arthritic-rheumatic disease. 


* rheumatoid arthritis and spondylitis (mild and moderately 
severe) * osteoarthritis (when pain is due to inflammation) 
* rheumatic fever (subacute phase of mild degree; subclinical 
relapses in children) * gout-—-subacute and interval gout 
(along with purine restriction) * bursitis, myositis, tendini- 
tis, synovitis, fibrositis, neuritis 


| As| THE ARMOUR LABORATORIES 
a OF AN . wane 


Armyl-F 


regarded les 


than a 


Beeau 
i re 


Polyther 


actuall 


the mest 


mere 
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“J can still do a big wash every week and never mind it at all I’ 


Mast »roodern grandmother ma fair mateh 
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help such persons sustain their activits , 
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yeneral regimen for the use of this 
therapy is 
Triple Sulfas Help Cure 
Bact. Coli Meningitis 


\ sulfa preparation helped sive 
Werner whe developed Bact. coli 
meningitis following induced abortion 
woording toa report in the British 
Drs. W. Hughes and G. C. Manning. 

Both women were admitted to the hos 
pital as emergency cases suffering from 
fever mental confusion and neck 
rividity suvgvestive of meningitis. 
bar punctures disclosed Baet. coli, tur 
bidity. and increased pressure the 
spinal fluid. One of the 


started immediately on oral triple sulfas 


patients was 


SEND FOR THIS UNUSUAL BOOKLET 


the other on injections of various anti 
bietics. Both responded to treatment 
Triple sulfas were used for the second 
patient to clear up a Vaginal discharge 


Before the 


the reporters pomt out 


advent of chemotherapy 
meningitis clue 
to Bact. coli was nearly always fatal 
They conclude that Bact. coli menin 
vilis remains a serious imnfectror il 
though the availability of antibacterial 
sis 


drugs has altered the prognme 


ina dl the chanes ol eure 


Diamox Cuts Weight 
in Cor Pulmonale 


Diamox brought relief following dra 
matic loss of weight for about half of 
a proup of Va patients severe ly ill with 
cor pulmonal the luny heart disease 
Drs. William B Arnold 
Relman. and Alexander Leaf of Boston 
Innals of Tr 


Schwartz 


January 


report in the 


PHYSICIAN'S GUIDE METHOO OF CONTRACEPTION 
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| Upjohn | 


Bacterial 
diarrheas... 


Kaopectate 


tiach fluidounce contains: 

eomycin 

Kaolin 42 Com. (0 

Peetin 


Suspended with methy | 


Supple d: 


and bottle. 
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MODERN THERAPEI TICs from respiratory ait idosis or an @XCess 
of carbon dioxide in the lungs and 


blood due to weak heart actior which 


stimulates acid 


ternal Medicine 42:79 (1955) 1) Most of the patients hecame slightly 
an enzyme which pulls more acid with Diameox treatment lout 
fluid out of the body by affecting the the level of carbon dioxide in the blood 
wid-base balance so that salts are ex did not change significantly Drowsi 
creted ness was the only side effect. The reason 
Average weight loss in the for improvement with Diameox is still 
4 yroup Was 15.5 pounds im five te 12 undetermined, but the tnvestigators re 
4 days of treatment with Diamox. the port better results with the cor pul 
mvestivgators write Diamox was monale vroup than with previeus 
; it intervals through the day and only yroup whose heart condition was asso 
after weight had been stabilized for ciated with high blood pressure an 
four days. All but two of the yroup valvular defeets. 
had reached a where they ne 
* longer responded to the older mercurial Furadantin in Pediatrics 


ciurecties lhe entire group suffered Of 38 hospitalized children given 


PREDNISONE (metacortandracin) 


more potent than cortisone 
or hydrocortisone - devoid of 
major undesirable side effects 


= 
4 
a 


either 


lis 


in 
form. ot 


lract 


liquid 


cases 


infections without ab 


wete cured 


Harris Johnson MLD 
Marshall, Ji VLD 


leurnal al 


completely 

Vatthew 
report the 
Diseases Chil 
Thies 


this high proportion of paw 


ine 


Iimer can al 


result- 


bout one of these patients had 


either oor recurrent infection on 


oof previous therapy with other 
drug- 

rises with infeetion the 
of obstruction. there 
she 


othe ! 


presen wis | 


eure wee 


complete 
marked 


tietits 


erent ne 


were tical under obser 


fic tent lon tee ey the result. 
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mvestivators { ithe 


with Furadanty 


eur rather 

sll) 


hve 
nitroturar 


Lhe 


brand of predni One 


(rc 
of over one-half of the patrent will 
normatit Proteus tifeat Wil ter 
lived in note that ! 
nitrofurantoim bas beens re ellective 
than any other dru we have used pre 
viously. We feel that this is especial 
luradantin a eradicated 
with 
drugs 
efor 
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VODERN THERAPEUTICS is affective as the higher levels of 50 
me laity the mivestigators reported 
all) the tolerated the anti 


satistactoril one complied 


Achromycin Relieves tions of any hind were observed. The 

Brucellosis Symptoms patients ranged in age from eight te o8 
tet ind half were suffering from the acute 

“we line re lieved | , poate nie ith form ol bru elk 

line’ { ' Petron line maintains the thera 


propert of chlortetracveline 
eight to 1S days of therap Dr. Ruiz 


thre ‘rie “ i «cloctor- 
“an incl his colle il thy | ! ire bru 
concluded 
versal of Guadalajara, in’ Mexieo. re 
ported Intihiotic Medteine 
(1955) 1. twa vatlents 1 Vitamin C Versus Infections 
lip one atier four months thre other idence thet Vitamin ¢ ma help 
ifter ten booth responded combat infection is reviewed iy 
readily te retrestment with Achroryen Lancet 61955) This leccline 
Dosaves as low as 12 my per kile British medical journal notes that vita 
ram of beady w it daily were found 
\ 
= 


Histacount is the trade mark of Professional Printing Company, Inc 
America’s largest printers for Doctors exclusively 


Histacount means highest quality at lowest prices for Printing, 
Patients’ Records, Bookkeeping Systems and Filing Supplies 


Histacount means your satisfaction or money back—no questions. 


Free samples and catalogue on request 


PROFESSIONAL PRINTING COMPANY. inc 


ip) NEW HYDE PARK, NEW YORK ® 


- | YEAR 


AMERICA'S LARGEST PRINTERS TO THE PROFESSIONS 
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° 
for “hot-weather pruritus 
EURAX 
) The problem of 
i on f intolerable it 
ail re tha per i 
sunburn - insect bites - heat rash - poison ivy 
Moreover, the effect of a single application lasts for 6 t 
it or more rmitt 
thre 
Colorl rea 
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‘ 
ner prut ff 
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min © breaks down many sugars known 


polysaccharides im thee presence of 


It is possibile therefore 


oxidizing avert. 


that this action is involved in an attack 


\levatre 
Is 
hy 


non-toxic, aerosol detergent 


with cold air 


eflective ther ipeutically in treating sur 


respiratory disorders as asthma and 


emiphy se ma. according to a report ine the 
limer / al 
Drs. Maurice Segal 


\ttinger that Alevaire 


Surgery (1955) 


and | 


on the polysaccharides in the walls of : 
bacteria cell journ thot cleansing ayvent Iping to lower the 
acid tensther with oxidicin surface tension of adherent mucopuru 
agents may promote resistance to in lent secretions. This condition, they add 
in small children and adults. Regarding 
mucin administration they say the aerosol 
should be introduced into enclosed 


ox gen tent units and may be continuous 


one or more days, or intermittent 


Aerosol Therapy Aids for 
Asthma and Emphysema 


is needed 


with th We 


have prot observed any toxi 


Continuous 


Effective analgesic, antipruritic 
action in Otic Conditions 


Rapid, intense and prolonged analgesic action with the complemental 


anesthetics, zolamine and Eucupin.” 
Prompt, sustained relief in pruritus of the external canal 
Nonirritating —nonsensitizing 


Supplied in 15 cc. 


dropper bottles 
White Laboratories, Inc., Kenilworth, N.J. 
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eflects Tron Alevaire therapy the Therapy of 


withors say. They recommend LOO per Urinary Tract Infections 


cent concentrations of Alevaire with OF cases of urol tient il 

ilternating cola water Vapor therapy the General Hospital Barmbeck. 

cc. of each burg. Geer were cured and 
Respiratory infections may be caused cases proved treatment 

by actual changes in the physiology of Furadantin, Ko Schmidt. VIED 

the respirator tract. A predisposing ports in VMunchener me he ll 

phiysiologis il chang the doctors sug enschrult 

vest. is hot. dry air in homes and ofhiees that 18 of AZ) patients with chu 

that “tends to dry long tissues to some complicated, drug-resi-tant fewt 

extent paving the way for infeetion were cured i 

is a serious problern in managing teriologicall Consecutive ter 

such infections particularly recurring urine cullures in each case 

bronehitis is isthmati hildren ane Clinical cure were tured 

lo a lesser extent. in adults with sin vlditional LO of these pratient i! 

discuse isthma and en provement lhere were 


Broad Antibacterial, Antifungal Activity 
in External and Chronic Middle Ear Infections 


ve, gra galive a 


Supplied in 15 cc. 


dropper bottles 
White Laboratories, Inc., Kenilworth, N.J. 


mycotic invaders 
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fectionns ll with colt, whieh re 
-pond d rapidl with sterile urine 
ll within a shert 

In summarizing the results 
Schmidt states on translations | 
nomically more advantageous than th 
wide spectrum antibioties 
dantin. through its wice spectrum ol 
wlion and its good tolerance and free 


dom from toxicity. should be preferred 


in thee therap of urimary tract 
2 tions. especially where therapy resistant 
fuses are treated 

5 Hay Fever Symptoms Relieved 

By Antihistamine Drug 

Following an elaborate series of tests 
3 


in more than two thousand patients 


(, \ Cron k 1) | Naun init 
Syracuse University have reported that 
thre drug Bristamirt pore 
vided lied from hay fever 


for JO per cent of a group of viet 


MEDICAL TEASERS 


(metacortandracin) 


PREDNISONE 


more potent than cortisone or hydrocortisone + devoid of major undesirable 
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Pitty per cent ol all pregnant women —even phate-tr ind phospl u Wm in 
those on a “good” prenatal dict suffer calcnum prevent ilcem thoth 
deficiency symptoms m tat 
calcium ! hey 

the wrone calcium worse than none phosphorus ¢ aluminum hydroxid 
New evidence further shows that because ol! CANCE dictary phospt is will 
calcium-proteimn antagonism, time-honored cal with th ue of ott it 
cium phosphate supplement mas actually Neste Non ' 
cause a deficrency, just when optimum leve les 
are desired And high profeim diets are also | } 
rich in calcitum-draining phosphorus. Thus | plaints does not f he | 
cramps are a minor symptom of major signih ! 
canes their presence may mdicate nt ! 
low calcium levels 

reduce phosphate ...increase calcium ne 
C alessalin i compl te prenat il upplement 
containing TOO ot th MIDR tor vitamin 1 

‘ and iron, is also completely physiologic. Phe 


Calcisalin 


WARNER-CHILCOTT 
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in vaginitis 


effective 


® 
| M | LI B | S VAGINAL SUPPOSITORIES... The effectiveness of 


eat \Vililbis Vaginal Suppositories has been uniformly high 


in cases of vaginitis due to trichomonal, monilial, or mixed bacterial (nongonococeus) 
pathogens, A recent clinical study of 510 cases of vaginitis (including 169 cases of 
trichomoniasis) treated with Milibis showed a 94 per cent favorable response as demon- 


strated by disappearance of vaginal discharge and return of normal vaginal flora.’ 


THERAPEUTIC RECIMEN WITH MILIBIS VAGINAL SUPPOSITORIES 


“Simple ...no esthetic discomfort to the patient... In particularly refractory cases, the course of treat 
rare and inconsequential side effects.” (Shanaphy)' ment may be expanded, or dosage increased to 1 sup 


wsitory twice daily for two weeks 
A Milibis suppository should be inserted in the vagina?" ice daily for a 


on alternate nights for a series of from 5 to 10 admin- In all types of vaginitis, the patient should be exam- 
istrations. Acid douches (1 tablespoonful of vinegar ined after each menstrual period for several successive 
and 2 teaspoonfuls of pHisoHex* in each quart of months, even when the infection has disappeared 
warm water) may be used in conjunction with Milibis Mitinis Vaginal Suppositories are supplied in boxes 
therapy. Reich’ and his associates recommend acid 4 10, each suppository containing 0.25 Gm. Milibi- 
dou he followed hy insertion of a Milibis suppository ina we latin uly« erTine ha © 
nightly for 5 consecutive administrations, and there 1. Shanaphy, J. F.: New York Jour. Med., in pre 
after office treatment twice weekly throughout the 9 2. Reich, Wo J.: Rubenstein. Mo We and Reich. J. Be: Mary 
month, including the menstrual period. i Med. Jour., 2:241, May, 195 

antiseptic, emollient, soapless cleanser —should | ved with & p of hot water before adding to d he evolution 


Milibis (brand of glycobiarsol) and pHisollex, trademarks reg. U.S. Pat. Off. 
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‘JIGGLE CAGE’ EXPERIMENT 
SHOWS QUIETING EFFECT OF 


DORIDEN’ (glutethimide CIBA) 


That DORIDEWN a totally new nonbarbiturate hypnotic and sedative 


is effective as a quieting agem is demonstrated by this pneumatic movement recordes 
(jiggle cage), which measures the activity of laboratory animals. Note the marked 


change in the activity of mice after the administration of pontmeN. Further evidences 


of the sedative and hy protic eflectiveness of DORIDEN i- provided by numerous clinical 


studies. DORIDEN acts in 15 to 30 minutes and affords 4 to 8 hours of sound refreshing 
-leep. Present clinical evidence indicates it is not habit forming. 


Tablets (white. cored), 0.25 and 0.5 C iB A sSuMMIT, WN. J. 
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\s reported in the current issue of th 
Veu York ol Vedicine 


(1955) |. the investigation was 


State Journal 


undertaken to determine the clinical 


ipplications, proper dosage and possibl 


toxic effects of the antihistamine 

lhe antihistamine was used alone is 
the treatment of thirty-three patieni 
suffering from seasonal allergic rhinitis 


\t the proper dosage level. it was found 


to secure relief from symptoms of al 
lergie rhinitis for 900 per cent of th 
yroup Phere were no toxic reactions 
although mild crowsiness was observed 


by three patients out of 2.300 
In six other the antihistamin 


was used in conmpunetion with variou 


EXPASMUS 


for relief of muscle spasm and pain 
in arthritic and rheumatic conditions 


EXPASMUS 


for relief of tension as 
associated with muscle spasm 


EXPASMUS 


for relief of low back pain 


Samples on request 


MARTIN H. SMITH CO. 
150 Lafayette St., New York 13, N.Y. 


*Tredemark 


other drugs. The report states that im a 


series of patients with non-specihie upper 


respiratory infectior there were 


demonstrable benefit< from medication 


with the antihistamine or oral prerrentiins 
\ further test. in which it was ppl ined 


to determine the antihistamine s pre 


lective Value against illin reaction 


was statistically inconclusive. due to the 


ity of reactions following oral pen 


cilline the rapy 


Chlorpromazine 


( hlorpromazine a drug «le veloped mn 


branee has been shown to intensify 


ina prolony the action of drugs such a- 


proties mesthetios and narcotics 


ind te aid in controlling drug-induced 


and disease-induced nausea and vomit 


mg It has proved elheacious inp the 


Average dose, 2 tablets every 4 hours; 
meximum daily dose, tablets. 
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Composite X-ray. ¥ 
ization of the sustaine 
release of Dura-Tab $.M 
(individual X-rays on file. 


Sustained 
medication 
with a 7 


predictable 3 hours 


release rate 


DURA-TAB S.M- 


8 hours 


2 hours 


SUSTAINED MEDICATION TABLETS} 


The Wynn S.M. process ts distinctive in that it 
provides an even, continuing release of medication 
over a period of & to 10 hours, with therapeutic 
effectiveness to 12 hours. The action of the medi- 
cation is maintained at the optimum inerapeulic 
level. Clinical tests over the last 2 years have 
proved the value of this new type of therapy 

Dura-Tab S.M_ Tablets do not have a series of 
enteric coatings, nor are they coated granule 
This new process assures a constant, predictable 
“up-and- 


release of the medication, with no 


down” effects. 


Samples and literature on request 


Dura-Tahb S.M. Tablets are sup 


plied in a number of formula 


Homatal 
Homatropine 


Phenobarbital ler 


Dexatal No. 1 
d-Amphetamine Sulfate 


Phenobarbital 4 


Dexatal No. 2 
d-A pheta ne Sullate 10 


Phenobarbital 


Dextro-Amphetamine Sulfate 
Dura-lab 


in 1S my. and 10 


S.M. Taolet 


Wynn Pharmacal Corporation 
5111-25 West Stiles Street, Philadelphia 31, Pa. 


5 hours 
_ 


—true broad-spectrum activity 
rapid diffusion and penetration 
prompt control of infeetion 
negligible side effeets 
effective against Gram-positive and 
Gram-negative bacteria, rickettsia, spirochetes, 
certain Viruses and protozoa 

—produced under rigid quality control in Lederle’s 


oun laboratories 
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5111-25 West Stiles Street, Philadelphia G1, Pa. 


DOSAGE FORMS FOR EVERY NEED... A CHOICE OF POTENCIES! 


TETRACYCLINE Lederle 


ACHROMYCIN WITH STRESS FORMULA VITAMINS 


filled sealed copeuies— lavlerle exclusive! 


No oil, no paste, tamper-proof, More rapidly and con 


plete hk absorbed. Stress vitamin formula as suggested b 
the National Research Council Preserihe 
for prompt control of infection and rapid patient 


recovers, particularly prolonged Capsules 


of 250 me. 


Also available: SE Oral Suspension: 12 


per teaspoonful oz. botthe 


Wey Pat applied tor 
> 
& 
tJ 
rad 
; 
sk 


MODERN THERAPEUTICS received marked benefit when 25 to 50 


mg. of chlorpromazine, given orally 

were idded to the sedative Also 

smaller amounts of the sedative users 
management of the psychomotor excite of aleohol In patients suffering fron 
ment accompanying states of anxiety. thie pain of advanced cancer. neuralgia 
confusion. mania. obsessions and pho sciatica, and neuritis of the brachial 
bias In this connection, Robert Wal plexus the analgesic-chl rpromazine 
lis, writing in the New York State combination proved very effective. Pa 
Journal of Medicine 95: 243 (7955) tients with psve hosomatic complaints 
described the usefulness of chlorpro were only moderately benefited wher 
mazine in potentiating drugs used for viven chlorpromazine alone but in com 
conditions commonly met in oflice prac bination with phenobarbital Trasen 
lice His observations were made on tine, Belladenal or Phenaphen the effects 
three groups of patients, Le. those un were remarkable 


able to sleep in spite of appropriate 
medication those with mute and Rheumatic Diseases Treated 
with Phenylbutazone 


chron pain whe were unrelieved by 


usual analvest avetnts and tense and Phenylbutazone ( Butazolidin) is one of 
anxious patients with psychosomatic the newer antirheumatic drugs which 
complaints. In the first group patients 


B-R-E-A-K 


® 


Copyright 1955 
Paraderm Laboratories 
Therapeutically successful in topical application 
for the prompt relief of pruritus. . 

Single application provides effective relief P A 6 A D E 7 m 
Ausiloderm is a preparation composed of 

proved agents—in a modern form. Inc. 


Please watch for our samples and literature 25 Brookline Ave., Boston 15, Mass. 
which are being sent to you for your examination. 
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NOW lappy travelers che 


Bonamine: 
chewing tablets 


Probably 20 to 50 of all traveler experience 


some deyree of pleasure-spoiling ma e, anore 

nausea, and vertivo. For these motion-sensitive 

vacationers, you can preseribe 

new BONAMINE CHEWING TABLETS to it re happiles 
travel, no matter what the method of transportat ! 


For the convalescent or the invalid travel ny 


for his health, BONAMINE helps to avoid the stra 
imposed by vertigo, nausea and vomiting 
Also indicated for control of nausea omit 


and vertivo associated with labyrinthine and vest 


disturbances, Meniére’ ndrome and r: 


BONAMINE rarely causes dre 


or other unwanted reactions 


supplied on f ly: 


preseripttor 


‘ 


CHEWING TABLETS yeu 25 my ited 
mint-flavored. Packayes of 


TABLETS my cored and taste 


and bottles of 100 and 500 


7 > 
(Pitzer) LABORATORII 6,N. ¥ 
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MODERN THERAPEUTICS 


has been clinically shown to create an 


antipyretic, analgesic, and anti-inflam 


matory effect Phe authors, Harris and 
Klein New York State Journal of Medi 
cine (195511 selected 150 pa 
tients from an arthritis clinic, divided 


them into four groups and administered 


Butazolidin over periods of 3, 6, 12 
and 16 months respectively 

Blood platelet counts were made be 
fore, during and at the termination of 


treatment The patients were watehed 


of side-effects In 
patients (all in 


exhibited 


irefully for evidence 


all only three 


three-month yroup) 


manifestations necessitating discontinu 
there 


blood 
the blood 


ance of the drug. In general wus 


no sipnifieant change in the 


ture With one exception, 


platelet count was over 180.000 at the 
end of the 


stances, the patients obtained rapid and 


treatment. In nearly all in 


prolonged relief of pain 


Treatment of Leukorrhea Infections 


“Exeellent” results obtained the 
treatment of leukorrhea with Milibis 
vaginal suppositories are described by 
Joseph Shanaphy Univer- 
sity College of Medicine. in the V. ¥.S 
lournal of Medicine 35 (1955) 

Milibis suppositories were used by 
510) patients with symptomatic leukor 
rhea caused by trichomonad, monilial 
or mixed and bacterial infeetion Potal 
dose per patient was five suppositories 
in a period of ten days. Of 169 cases 
of trichomoniasis, 77.5 per cent: were 


course of 


‘completely relieved by one 
while only 11 patients 6.5 per 


additional 


therapy 
cent, failed to improve \n 


lt per cent were improved by the first 


_Pyribenzamine 
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‘ 


mixed ind) bacterial infeetion te 


many were completely relieved 


it the end of the cecond serves of treat 


the yroup of 182 cases with me 
nilial infection, many of whom were 


pore io per cent experienced con 


plete relief ol ind 2] pert 


ent moderate relief. following the first 
ourse of treatment hae 
showed peer cent of the « yes 


} 


erately abated. after the first course 


Side wer extremely tate 
per cent of the patients 
who were given follow up eXamination 


Shanaphy reports that ten pritients 


experienced burning and itehing sensa 


tions which completely disapype ined 


without the use of any medicatior 21 
hours after therapy was discontinued 
Phe “uniformity of good results 


treating le ukorrhea with Milibis sup 


oted that maus« 


he « 
iat mneertain lab 
this frequent 
hie wea 
ul ‘ 
» per nil all pore 
¢ aw 
erou peli 
Treatment w 
idered thy 
wet wl 
is bee reuse 
bat 
a 
tablet ited 1 
il re 
We er 
tary efleet om the real 
nausea 


tent in 


makes 
rand 
ul 
situ 
7 
itu 
J ! 
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! 
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4 
needed 
(Vo 83, No j JULY 1955 


MODERN THERAPEUTICS 


Control of Morning Sickness 
In Pregnant Women 


A combination of the antihistamine 


meclizine and pyridoxine hydro hilor 
controlled 


bow 


ide, Bonadoxin, effectively 


vomiting of pregnaney in 88 of 


patients treated by Drs. Arthur Wein 
berg and William Werner. 
lhe physicians, of the Rockaway 


Seach Hospital and New York Medical 
College department of obstetrics and 
gynecology, report their findings in a 
the Pract 


62580 


recent issue of Imerican 
tioner and Digest of Treatment 
(1955) 

In 30 of the patients, one tablet of 
Bonadoxin every 


both 


12 hours « ompletely 


eliminated nausea and vomiting 


Amvicel 


(STUART) 


usually associated with “morning sick 


of pregnancy, Drs. Weinberg and 


ness 
Werner found. 

The antihistamine-vitamin combina 
tion also eliminated vomiting in inother 


Only 12 failed to 


respond to this therapy, according to 


58 patients, women 


the clinical investigators. 


They found that on the whole. toler 
ince to Bonadoxin was excellent. with 
no resulting drowsiness apparent. Also 
absent were syinptorms of drug sensi 
tivity 


Cyanocobalamin Intravenously 
Administered 


Intramuscular injections of vitamin 
are generally accepted as being effer 
tive therapeutically in a number of dis 
Administration is not fol 


According to 


ease states 


lowed by side reactions. 
Goldblatt in a report in the American 
Journal of Clinical Nutrition [3:129 


(1955) |, the intravenous administra 
tion of cyanocobalamin has been infre 
quently utilized, but is safe and offers 
certain advantages over intramuscular 
injections, In the former ty pe of in 
jection, the rate and amount of absorp 
tion of the 


sidered. 


vitamin need not be con 


Cyanobacolamin and a 1.5 per cent 
solution of benzyl aleohol were adminis 
tered intravenously to 150 patients suf 
fering from various disorders: the num 
ber of injections per patient ranged 
from eight to 796, and the daily amount 
from 15 to 3000 


total of 3207 


micrograms. Of a 
intravenous injections no 


allergenic or toxic effects were noted 


Vitamin B 


it would appear, may be 


safely injected intravenously either 
with or without a bacteriostatic preser- 
valive. 
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( 3 out of 4 hot-weather vacationists 
get athlete’s foot! But Octoren 
lessens their misery fast as well a 
your treatment time! 


OCTOFEN LIQUID 


With OcToreN Liguip quickly applied 
to every itching, peeling, cracked skin 
surface, athlete's foot fungi haven't a 
leg left to stand on. Repeated laboratory 
tests prove OcToreNn Liguip kills T. 


OCTOFEN POWDER 


As a superh preventive measure and 
hetween liquid applications many 
specialists now rely on OCTOFPEN 


Here, too, &-hydrox yquir olin 


benzoate assures ultra-potent fungicidal 


mentagroy hytes, the most common culprit, ction in a satin-sn th. 1 hing form 
in 2-minutes flat in laboratory tests. That is why so Helps keep feet extra-dry thanks to extra-thirsty 
many cases clear up with OCTOFEN in approxi silica gel. So soothing to all tired, tender feet, and 
mately a week's time. Furthermore, OCTOFEN splendid protection against foot odors! 


Liquip’s active agent, 8-hydroxyquinoline benzoate, 
is potent but gentle. With it there’s no overtreat 


ment—no skin destruction! OctToren Lioguip 
enjoys wide patient acceptance for its nonirritating 


as well as its greascless and stainless qualities 


McKesson & Robbins, Inc., Dept. MT 
Bridgeport 9, Conn 


Kindly send me free samples of your OCTOFEN LIQUID and OCTOFEN POWDER 
Name vO 
Address 


City lone State 


ATHLETE root FUNGI 
.i haven't a leg left to stand on | 
when you recommend 


in gestation 


... nowhere 
will pou find so much 
protection by such 


small guardians 


GESTATABS 


...the Mol-Iron” prenatal supplement... provide 


i P. Units 
% Protection from iron deficiency anemia Vitamin A 6,000 U.S ’ 
Vitamin DO 600 U.S.P. Units 
with prophylactic Mol-Iron * Vitamin K (Menadione) 2mg 
Vitamin By Activity 
Equivalent® 2 mcg. 
%& Protection from leg cramps during preg- Folic Acid 1 mg. 
scorbic Ac 00 mg. 
nancy with phosphorus-free calcium Ascorbic Acid 
Thiamine Mononitrate 3 mg. 
Riboflavin 5mg 
% Protection from neonatal prothrombin Pyridoxine Hydrochloride 15mg 
Calcium Pantothenate 10 mg. 
deficiency with vitamin K Scelinemidn 30 mg. 
* Mol lron 
1 he compre he nsive formula ol Ge sta- Ferrous Sulfate 120 mg. 
~ Molybdenum Oxide 18mg 
tabs satisfies the nutritional demands of * Calcium (Elemental) ** 380 mg 
pregnancy—thus reducing complications, *As in Strey es fermentation extractive 
free from cakcium gluconate and calcium 
aiding delivery and improving lactation. carbs 
plied in bottles of 60 (one month's supply) 
and 1000 tat 
WHITE LABORATORIES, INC. Also, Mol-lron with Calcium and Vitamin D, 
capsule-shaped tablets—for treatment of anemia of 
Kenilworth, N. J. pregnancy. 
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two-a-day 


Open the Flood Gates... 


of 


the 
Bilzar) 
System 
with 


CHOLAN hmb 


Formulated in a single tablet t provide SEDATION 
synergistic with selective SPASMOLYSIS, 
plus potent HY DROCHOLERESIS 


FORMULA: 


Dehydroe 50 Ome 
H tropin ethylbromid 

Phenobarbit 
Avera 


MALTBIE LABORATORIES DIVISION 


Wallace & Tierman Inc. 
New Jersey 


Belleville 9 
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NEWS 
AND NOTES 


New Suction Method 
Aids Post-Operative Healing 


A new mechanical suction method of 
draining wounds after some types of 
major surgery has been developed to 
replace heavy pressure dressings now 
in common use, 

This that 


completed within 48 hours without the 


means draining can be 
troublesome accumulations of fluid in 
such wounds which often prevent them 
from healing quickly. 

Dr. John E. 


cisco, described 


Connolly, San Fran- 


successful results of 


OBESITY 


Amvicel 


(STUART) 
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the new method among 40 patients. in a 
recent issue of the Journal of the Amer 
ican Medical 

\fter 


the wound. and the protruding end at 


1s sectation 


surgery. a tube is inserted inte 


suction 
fluid 


The suction method means a shorter 


tached to an electric pump 


which removes accurulating 


post-operative hospital stay for patients 
and avoids complications which result 


from usual methods of letting the in 


cision drain under a heavy pressure 


dressing. 


Why Injections Hurt 


Practically everyone at time or 


some 


another has had an injection and prae 


everyone knows it hurts some 


A New York City phiy sie ian 


ean he 


tically 
times. 
plained just why and what 
done about it. 

Its not just the jab of the needle as 
it punctures the skin that the 
trouble, according to Dr. Janet Travel. 


of Cornell Medical College 


Her report on pain appeared 


Causes 
niversity 


in a recent issue of the Journal of the 
{merican Vedi al {ssoc ation, 


There are three reasons why the in 


jection hurts, she said. One is me 


chanical the needling, or sudden dis 
tention of tissues from rapid injection 


of fluid. 


to antiseptn on 


irritation due 


the skin or to 


The others are 
either 
the injected fluid itself. and abnormal 
sensitivity of the skin or the muscle 
She strongly disagreed with the no 
tion “that some pain is to be expected 
from the mere jab of the hypodermi 
“given a non-irritant 


needle,” and said 


solution” injections can be made pain 
less, 
She the 


skin pain is by cold. Years ago an ice 


said best way to eliminate 
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in hypertension 


The combination of Rauwiloid with more potent hypotensive agent 
such as Veriloid and hexamethonium, each in single tablet form 
simplifies and makes more effective the treatment of advanced, 


severe forms of hypertension 


SIMPLER because the physician need prescribe RAUWILOID: + VERILOID 


only one medication and the patient need not 1h / 
cope with comphleated dosage schedul« he ted 
flat dose-response curve of the contained Rau ' 
wiloid permits dosage to be governed solely by ' i 
the re sponse to the more potent hy poten ive d 


agent in the combination pe Int 


MORE EFFECTIVE... because of the synergistic in RAUWILOID + HEXAMETHONIUM 
fluence of Rauwiloid on the potent hypotensive 1/ 
agents, thus permitting greater efficacy from ly 


smaller dosage. Side actions of these potent 


hypotensive drugs are notably reduced. These lowd 


combinations are virtually free from allergic toxicity 


Combination 

| 
chloride 


NEWS AND NOTES 


cube helped; now sprays of powerful 
cooling agents that do not themselves 
irritate can be used. Muscle pain can 
he avoided by testing for and avoiding 
“trigger areas” that are especially sensi 
tive, or by using a local anesthetic in 
the injected fluid. This may also help 
relieve pain from irritant solutions. 

On questioning a professional audi 
ence, she said she found only one in a 
hundred had never had an injection, and 
only about ten per cent said they did 


With the tech 


nique she described, she said 


not dread the next one. 
“pain of 


injection is not inevitable.” 


Consultant Refutes 
idea About Cancer 


The theory that vegelarians are less 


likely to get cancer than meat eaters just 
can't be proved, a physician said. 

Writing in answer to a query in a re 
cent issue of the Journal of the Ameri 
can Medical Association, the consultant 
said there is no important evidence to 
back up the theory. 

There are two exceptions to the gen 
eral rule that vegetarians and meat 
eaters are equally susceptible, the con 
sultant said. Women who have a dis 
ease called Plummer-Vinson syndrome 
from 


tend to 


which apparently results largely 


lack of 


have more cancers of the mouth, phar 


iron and vitamin B 


yox, and esophagus. This deficiency is 
due mostly to the unavailability of green 
vegetables most of the year. 

The other exception is the high inci 
dence of cancer of the liver among the 
\frican Bantus, 


meat. 


who eat virtually ne 


why risk side-reactions 


with a single 
antihistamine? 


In the control 

of allergic symptoms a combination 
of three antihistamines means 
greater safety. 


MULTIHIST® 


an effective, safer combination of three antihistamines 


A J exceptionally 5 

f 

Py } 
10mg 
10 j 
Eo 


A (DorsE preparation. 
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from futility to utility. ..in rheumatoid disorders 


Acetycol provides welcome relicf to the pa 
tient suffering from the stiffness and pain of 
arthritis and related rheumatoid disorders 
With Acetycol therapy his range of pain-tree 
mobility is broadened and his entire outlook 
brightens. He is able again to resume more 


normal activities in work and play 


Phe effective of 
synergism between aspirin and para-amino 


ness Acetycol is based on 


These two agents in combina- 


high 


benzoic ac id 


tion achieve salicylate blood levels on 


relatively low dosage. The addition of sah 
cvlated colchicine extends the effectiveness 
ol Acetvcol to Cus of a vouty nature 


Acetycol also contains three important vita 


Ace 


mins often lacking in older and 
patient these are ascorbic acid 
devencrative changes in connect 
thiamine and miacin, tor carbon 


zation and relict ol 
Usual dosave loo 
tunes ada 
Lach Acetye tablet 
Any n 
P 
A 
1} 
Supplied: Bott! f 100 


rhcumaty 
to pre cnt 
li 


frate ut 


joint pain and edem 


tablets three 


WARNER-CHILCOTT 


tow 


0 
ited 
| 
fo relieve rheuna pain 
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for seborrheic dermatitis patients 


SELSUN 


brings quick, sure relief 


Just two or three SELSUN appli ations relheve 
itching, burning scalps. Four or five more 
completely clear scaling. Then each Seusur 
application keeps the scalp free of scal 

for one to four weeks. And Seisun completely 
controls 81-87'. of all seborrheic dermatiti 


cases, 92-95'. of dandruff case 


with no daily care or ointments 


Your patients will find Se.sun remarkably easy to 
use. Iti applied and rinsed out while washing 
the hair. Takes only about five minutes — no me 
ointments or overnight applications. Leave 

both hair and scalp clean. In 4 fluid 

ounce bottles, on prescription only ( Ltoestt 


SELSUN Sulfide Suspension / Selenium Sulfide, Abbott 
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The consultant said there is <« 


that the 


evi 


denee quantity of calories eaten 


ippears to make more difference than 
the kinds of foods 
Physician Licensing 
Reaches New High 

The number of new physicians added 
to the nations physieian population 
reached a record hivh in LOOd, accord 


ing to figures released by the American 


Medical Asso Council on Medical 
bducation and Hospitals 


lie 


15.0029 


Boards authorized to 


te wlice pave hhoenses 


during the year. an imerease of 595 over 


thre previous year 


Phe report said that deducting the 


1.667 physician deaths in there 
remained 4.250 new physicians in pra 
tice since the bevinning of the vear 


This was more poly sie ians than were 
vided to the poy 19534 
The « 
recent issue of the 
It <aid 


ine 


pulation in 


ouncils it i 


physician population 


The 


eport 
Journal of the 
that the 
occurred Sl 


issued brought to 222.773 the 


license 


total of licenses gt inted since 


Registration of physicians (including 
1954 who took 


by that of 


persons licensed itt 
reached i 


LOM, the 


in prestous 
le vel t xeeeded only 
record 


ill-time year 


hie report also showed that failures 
of candidates to pass license exams re 
Only 4.2 per 


rican 


cent of thre 
school 


low 


medic il ory 


ates taking exams last year failed to get 


monilial vaginitis 


KILLING POWER 


fast relief of intense vulvar itch 
prompt restoration of vaginal health 
ease of administration 


. provides the superior anti-mycotic Killing Power 
of gentian violet in its most effective form 


Proven 93 


clinically effective 


even in monilial 


vaginitis during the last trimester of pregnancy 


Westwood Pharmaceuticals 


468 DEWITT ST 
BUFFALO 13,N. 
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PROTOCOL 
PSORIASIS 


| 
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MAIL COUPON TODAY—TEST RIASOL 
YOURSELF 


SHIELD LABORATORIES 


ifter 


12850 Mansfield Ave., Detroit 27. Mich se of KRiasel 


Please send me professiona! literature and generous clinical package of RIASOL 


M.D Stree 


City Zone State 


Druggist Address 


RIASOL for PSORIASIS 
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CONVERTIN 


dagediant tablets 


for efficient absorption 


When your geriatric, dyspeptic, under- Each Convertin Tablet provides: 
Wbladd id a sugar-coated outer layer of: 
weign or va matient doesn re- > 
Betaine Hydrochloride 130.0 meg. 
spond to diet, the cause is frequently an ( Provides Sminims Diluted Hydrochloric Acid U.S.P.) 
inability to utilize food. Oleoresin Ginger 1/600 gr. 
Surrounding an enteric-coated core of: 
CONVERTIN furnishes the dietary catalysts Pancreatin 62.5 mg. 
(hequiv 250 me. U.S.P.) 
necessary for efficient absorption in these 
De SOX ye holic Acid me. 
NaIVIGUalS. DOSAGE: One or two tablets with or just after 
meals 


The specially layered construction of - 
y dco surppLiep: In bottles of 84 and 500 tablets. 


CONVERTIN proy ides selective release of in- 
gredients to assure efficient absorption in » F. ASCHER & COMPANY, INC. 


als 
the stomach and small intestine. LI VD KANSAS City, missour 
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ON E Ointment 
FOR ALL usual topical bacterial infections 


Streptococci 
Staphylococci 
Clostridia 
Corynebacteria 
Spirochetes 
Neisseria 
Mycobacteria 
Escherichia sp. 
Aerobacter sp. 
Klebsiellae 
Hemophili 


Proteus sp. 


Pseudomonas sp. 


~ 


Polymyxin B — Bacitracin — Neomycin 


ANTIBIOTIC OINTMENT 


‘Aerosporin’ 


(Polymyxin B) Sulfate* 
for Ps. aeruginosa and other gram- 
negative bacilli, 


Bacitracin 


for Streptococci, Staphylococci 
and other gram-positive organisms, 


Neomycin 
for Pr. vulgaris and other organisms, 


both gram-positive and gram-negative, 


in a special petrolatum base. 


Tubes of % oz. with applicator tip. 


®U. S. Patent No. 2,565,057 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe 7, N.Y. 
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licenses and LG pet cent of the 126 


failed, 
the failures occurred among graduates 


faculties, 


Canadians Ihe largest part of 


of fore schools not ip) 
proved by the council, and schools of 
osteopathy. 

Phe 15.029 licenses granted included 
basis of 


other 


ao number given on the inter 
r 


stale reciprocity and qualifies 
Licenses by examination actually 


hese 


il 


were yviven to O24 persons 


from 


from 


candidates came 


in this country Can 


howls. d hols and hols 


schools 


ada rest) were foreign 


of osteopathy 


Phe largest number of new license 
holders cane from ( alifornia which 
licensed LOS physicians Next) was 


health 


New York with 1.498, followed by Th 
nois, Ohio, Pennsylvania, and Texas 
with over 500 each: Delaware, Idaho 
Nevada, North and South Dakota, and 
Vermont with less than 50 each 


Phe largest number of licenses granted 
to graduates of one sé hool was the 20, 
viven to graduates of the University of 
Ilinois College of Medicine Largest 
number of hool 


from 


private vraduates 


licensed Wis 175 Dulane 


sity Pwenty-six schools had more than 
Thirteen schools 


without a 


100) licensees turned 


out candidate yroups 
failure in board examinations 


These 


velow 


University 
Medi 
Lniversity of lowa 
Albany Medical Col 
Lniversities of Buffalo 
tah, Wash 


tlifornia, and Colo 


Stanford 


Chicago 


were 
University 
cal School, 
Wayne University, 
and the 
North Carolina 


Southern ¢ 


State 
leve 


hie ster 
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PATIENTS WITH 
A WEIGHT PROBLEM 


WILL WELCOME 
YOUR SUGGESTION 


Only Half the Calories— 
hut ALL the Protein, Minerals 
and B Vitamins of MILK... 


K 


Instant | N f y ‘ 
Developed hy Pet Milk ¢ om pany 
mithkers of the orminal ¢ ated milk 


tapor ate 


PET MILK COMPANY « ARCADE BUILDING e ST. LOUIS 1, MISSOURI 


) 
— 
( 

int fat Dry | equiv 
anit itrithonal Vaiues cf milk 1 
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terminates acute attacks—often in 20 minutes 


prevents recurrences —hallstrength suppository 2 or 3 
times daily 


safe —avoids the hazards of parenteral medication 


effective — acts even in epinephrine-fast patients 


stable spree ial nonreactive base® avoids deterioration, 


ensures full therapeutic effect 


*melts at body temperature 


Boxes of 12, full strengtl imineophyl 
line O5G lum pentobarbital 


(yr. L's Also available in half strengt! 


AMES COMPANY, INC «© ELAKIIART, ENDIANA 
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roun e-ciock protection 
for asthmatic patients |» 
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vi-aquamin therapeutic 


just one capsule provides: 


Vita 
vit te 
Thia et 
. N 
vi-aquamin Pinot 
therapeutic Pyridoxine HCI (B . 
faster, more « mplete at Vita 
pt and utilization (ug Pantott 
to 300% better) of normally 11. Aipha T neryvi Acetat 
ible vitamins A, D, Dica ‘ 
made water-soluble .* : 
ea essential’ vitamins and re ec 
ninera sding vitamir Coppe ‘ 
A.B andt a sm, pr 
horus f b 
rus, if sit, and Manga 
ther trace r 
r trace nera Mag ‘ 
e moderate in st 
Cobalt 
t 
Availab tt d 
evita 
ethytan e Pate 
u K Vv u.s. vitamin corporation 
Arlington.Funt Lab div 4d St. New 


first and only 
therapeutic 
vitamin formula 
single capsule 


NEWS AND NOTES 


rado. 

horeign school yraduates including 
both American and foreign born pet 
sons, took 1.642 exams in with 
943 of the candidates passing hve 


actual increase to physician population 


) 


was (42 total of new for 


licensed 


bring ring the 
eign-tramed jams to 204 
in the past five years. 
had 
vraduate market 
passing 216. New 
exams and 164 
dates Ohio and 


a corner on the foreign 
examining 445 and 
York was next with 
successful candi 
California followed 
itt order 

Phe addition of 
population on the basis of geographical 
areas was listed in the following order 


beginning with the largest number 


physic ians to the 


Middle Atlantic States, 1.680 (New 
York, New Jersey. Pennsylvania); bast 
North Central, 1.607 (Ohio, Indiana 
Michigan, Wisconsin South 
Atlantic, (Delaware, Maryland 
District of Columbia, Virginia, West 
Virginia. North Carolina, South Care 
lina. Georgia, Florida) West North 


(Minnesota lowa \li- 
South Dakota, Ne 


Central, 
North Dakota 


braska. Kansas): Pacifie, 759 (Wash 
ington, Oregon, California West 
South Central, TIL (Arkansas, Louisi 
ana. Oklahoma, Texas): New England 
0 (Maine, New Hampshire, Vermont 
Massachusetts, Rhode Island. Connecti 
eut): Kast South Central, 477) (Ken 


tucky Pennessee \labama Missi- 
sippi): Mountain, 171 (Montana, Idahe 
Wyoming. Colorado, New Mexico. Ari 
Ltah, Nevada) and the Terri 


tories and POSSESSIONS, 97 (Canal Zon 


ind Puerto Rico 


Guam, Hawaii 


PRESENT CLINICAL EVIDENCE INDICATES OGRIDEN 1S MOT HABIT FORMING 
Tudlete (ecored), 0.25 Gm. and 0.5 Gm. 
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by any measure 
it's 


BARD-PARKER 
 RIB-BACK 
SURGICAL BLADE'S 


and by any measure it is just as true today as 
when our Company was founded in the 
purchase of B-P RIB-BACK SURGICAL 
BLADES you are provided with the most de- 
pendable cutting edges that modern scientific 
methods and the art of accuracy can produce 

their performance in use is the answer to 
the question of economy! 


Ask your dealer 


BARD-PARKER COMPANY, INC 


Danbury Connecticut, U.S.A 


RIB-BACKS pack aged in the new 
RACK-PACK eliminates unwray 
ping, handling or racking f indi 


vidual blades. A real time and labor 


saver for the O.R. personnel. In a 


atter of seconds from RACK 


‘ACK to sterilizer 


. 
get" 
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"Mr. King, you're not cooperating.” 


FOLBES YN 


Vitamins Lederle 


A well-balanced, high-potency vitamin formula containing B-Complex and C 


FOLBESYN prov ides B Complex Dosage: 2 cc. daily. Fach 2c« provides 
factors (including folic acid and Thiamine HC) (B 10 me 
By») and ascorbic acid in a well 
Sodium Pantothenate 10 me 
balanced formula. It does not 
minamide Ome 
contain excessive amounts of any 
one tactor 
Pyridoxine HCI (Be me 
FoLBESYN Parenteral may be Ascorbic Acid (¢ 
administered intramuscularly, Or Vitamin B micrograms 
it may be added to various hos Folic Acid } me 


pital intravenous solutions It is 
useful for preoperative and post 
operative treatment and during tablet form 
ing the parenteral dose 


FOLBESYN is also avy tilable in 
ideal for supplement- 


cony alescence, 
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LEDERLE LABORATORIES DIVISION Gpanamid couravr Pearl Kiver, New York 


new ore comprehensive « more effective 


+ + + + + + + + 


. RAUWOLFIA COMBINATION 


_ THERAPY of 


hypertension 


and hypertensive symptoms 


RAU-PERTENAL 


for faster, surer, safer control in the 
office patient than with any single drug 


A NEW HIGH IN SAFETY RAL PERIENAI 


Each cay therapy Virtually wo tre ill ot 
Rauw fa erpentina duced to a minimum he use of minimum de 
wt er f 
Hey 1s ly establishe id maintained at il 
reoneral tension 1 relaxed 
preferably after mea A OF RESPONSE Pri 
SUPPLY. Bottle 50 ure duced gently y itthhout sudden 
100 and 500 tablets violent, trightening char 
A NEW SENSE OF WELL fuced by 
RAU-PERTENAL It} htening 
Why not write effect — restores to patient olw heing. con 


for samples fort and normality 
CROOKES LABORATORIES, INC. 


Oj] new RAU-PERTENAI 
f Therapeutic Preparations for the Medical Profession 


and literature now MINEOLA. NEW YORK Crookes 


j 
+ + + + + + + 4 
| 
| 
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CLASSIFIED ADVERTISEMENTS wll you. Practice etal 


Advertisements under the headings listed are publ 
lished without charge for those physicians whose 


names appear in the MEDICAI TIME mailing GENERAL PRACTIC! Ver H 
lust of eelected general practitioners I all others Dakot Approve H won 
the rate is $3.50 per insertion for 30 words or less ‘ t ye 
additiomal words 10c each natior ecializing W rite Me Hox 
WANTED FOR SALE 
Assistants Books 
Vhysicians Equipment 
Locations lractices 
Equrpment FOR RENT RESIDENTS WANTED 
Hooks MISCELLANEOUS 
CLASSIFIED ADVERTISING FORMS CLOSI 
is desired all inquiries he forwarded promptiy sents Ass Re 
Classfed Dept., MEDICAL TIMES, 6/¢ Northerr ch, ge 
H ‘ 
FOR RENT de M 
wt 
YRACT years M e 
esident home at are ed off 
leceased Definite need for successor Write Medi 
Beautil handmade a inted jars, imported fr 
GENERAL PRACTICE. established, fully equipped (,ermany Wide assortment { style : size 
ofhee. Two excellent hospitals; nurse will stay; ava R t dea for ffice ations 
able immediately, due to death of doctor January 11, base ‘ vase for mantel pieces as gifts 
1955. Mrs. Corwin S. Mayes, 508 Myers Building Limited supply, so order now kor mplete de 
Springheld, ta write Box 1W., Medical Tumes 


IMPROVES FAT METABOLISM, 
| EFFECTIVE NUTRITIONAL 


ive diseases associated with faulty fat peor 
arp kidney dysfunctions, diabetic and a 
lerotic complications ond in geriatric eT 
"a i tent lipotropic and oxytropic pri pe 
Contains no alcohol or suger, is aval 
ex 


a palatable liquid or os capsules. 


LIPOT RIAD (SMITH) 


KEEPS FAT MOVING 


in degener® 
lism, hepatic an 


CARROLL DUNHAM SMITH PHARMACAL 
x New Brunswick, N. J. + Established 1844 
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announcing... 


combined 


corticosteroid-antibiotic 
therapy for 
dermatologic conditions 
including poison ivy 
and sunburn 
Ointment 
Lotion 
SQUIBB FLUDROCORTISONE ACETATE WITH SPECTROCIN (SQUIBB NEOMYCIN-GRAMICIDIN) 
the anti-inflammatory, anti- the prophylactic action* of 
pruritic action* of FLORINEF : SPECTROCIN — effective against 
—much more potent than that many gram-positive and 
of topical hydrocortisone vram-neyative organism 
? cole secondary infection with pustulation often follow scratching which is induced by the intense itching 


Nelson, W. E.: Textbook of Pediatrics, ed. 5, Philadelphia, W. B Saunders Company, 1950. p 1516 


Supply: Florinef-S Lotion, 0.05 and 0.1 per cent, in 15 ml. plastic squeeze bottle 


Florinef-S Ointment, 0.1 per cent, in 5 gram and 20 gram collapsible tubs 
Also available: Florinef Lotion, 0.05, 0.1 and 0.2 per cent, in 15 ml. plastic squeeze 
bottles. Florinef Ointment, 0.1 and 0.2 per cent, in 5 gram and 20 gram collapsible 


tubes. 
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YOU CAN CONTROL 
ALL PHASES OF MIGRAINE 


_MAUSEA 
VOMITING 
_ HEADACHE 
RESIDUAL MUSCLE 
PAIN: 


at 
no 


WIGRAINE 


a NEW, MORE EFFECTIVE treatment for 
| MIGRAINE 


Mivraine attacks usually comprise a triad of 


headache. nausea and vomiting, and oes ipital 
which often outlast. and prolongs the migraine attack 
Wievraine relieves all three pliases, with caffeine 


me.) and ergotamine tartrate (10 me.) to abort the head 


pain, belladonna alkaloids, levo-rotatory Ol mig.) te 
control the nausea and vomiting, and acetophenetidin 
(130 mg.) to alleviate residual muscle pain More than 
this, uncoated Wigraine tablets disintegrate in less than 
“a minute, providing the most rapid control of “Vriptom 
fates  igrein Pate nt possible. Available foil-stripped in boxes of 20. Write for 
, literature and a trial supply today 


NOW 
extra 
cost | 


Somnos 


for the age d,’sleep aud sedation without any medullary de pr 


MAJOR ADVANTAGES: “One of the safest of all sedatives.’’? 
Affects no vital function. 


—_ 


SOMNOS helped him to sleep—without delay 
For the restlessness and insomnia of your almost anyone, iny age, for chloral hy- 
elderly patient, SoMNOS~—chloral hydrate drate has a “large argin of safety 
is “an excellent and essentially nontoxic 
sedative.” Sleep follows administration 
within the hour. Relaxation is complete, yet 
the patient may be aroused easily and 
awakes refreshed 
SOMNOS is useful for cardiac and psychi 


atric patients.’ Indeed, it may be given to 
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